FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # G33464
1. Entity Name 01-22-2008 90076 037 ***150.00
BELLA ITALIA PIZZERIA AND RESTAURANT, INC.
Principal Place of Business Mailing Address -
10801 STARKEY ROAD 10801 STARKEY ROAD B\ LA A
SUITE? SUIE 7 o T
LARGO, FL 33777 S LARGO, FL 33777 IS :
R B — [CARER TR R ARG
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
§9-2309654 Not Agplicable
2 Country Zp Country §. Ceriticate of Stalus Desred O Ee?e;osq ;dr:;tbonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITIELLO, PIA
10801 STARKEY ROAD Strest Address {P.O. Box Number is Not Acceplable)
SUITEY
LARGO, FL 33777
City FL l Zip Code

8. The above named entity submits this stalemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, typed o priviad name of rapisiered agent and tile f appicable. (NOTE: Rpgisinted Agent signature requred when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 1
TILE DP 3 Dekete TME ] Change Y71 Addition
RAME WVITIELLC, SILVERIO RAME
STREET ADDRESS | 9650 LEEWARD AVE, N STREET ADDRESS
omy-s-2¢ | LARGO, FL CITY-§7-P 33773
nme Dv O Deietz WLE O Change ¥ Addilion
NAME VITIELLO, PIA NAME
STREET ADDRESS | 9650 LEEWARD AVE. N. STREET ADORESS
cmv-si-or | LARGO, FL CATY-57-2P 33773
HTE Dv 7] Delete mLE DV [ Change ﬂ Addition
HAME VITIELLO, JOHN NAME Vitiello, John
STREET ADDRESS | 9656-EEEWARD-AVENUEN STFEET ADOFESS 6980 Ulmerton Read 8F
CTY-51-2P | LARGORL CIry-§1-2p Largo, FL 33771-4921
TITLE {7 Deete TME O change [ Asdition
NAME NAME
STREET ADORESS STAEET ADDRESS
oiY-$1-2P CIFY-SI-2P
TITLE {7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-s1-2P ciy-Si-ap .
e [ pelete - HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3P CryY-sT-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
12 L\dica?eyd on tzis report or supplemental report is true anr:?accurate and that my signature shall have the same legal eflect as it mada under oath: that | am an officer or director
of the corporalion of the recaiver or iystee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment w hddress, wilh ali other fike empowered.

SIGNATURE: Ao - € h vitene o5 gt (ja1) 301- goTe

EGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone #




