2001 UNIFORM BUSINESS mé_'bonT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ftiy an address, with all other like empowered.
[ ]
SIGNATURE: é‘—%’{-—- o [ MLA»(@D.V? 3/t _. U329 8IS
0 %‘l’ygg AND w?sn OR FRINTED _u_nﬁg_ SIGNING OFFICER OR DIRECTOR L ‘\._{_wgﬁ.-‘f = 1 Daytime Prone#  f

CR2E034 (10/00)

DOCUMENT # PO1000001218 = Apr 07,2001 8:00 am
1. Entity Name t f S
e
BELLA CUCINA ITALIAN BUFFET, INC. ecretary of State
< 04-07-2001 90014 015 ***150.00
LT
Principal Place of Business Maifing Address
3811 KENNY DRIVE 3811 KENNY DRIVE
SARASOTA FL 34232 SARASOTA FL 3422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Nupnb Applied For
55" [D% ZSCT Not Applicable
Zi Count Zi C iti
P euntty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JUDD' LINDA Street Address (P.O. Box Number is Not Acceptable)
2776 KILUAN STREET .
NORTH PORT FL 34288
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
__0,_This corporation is aligible o satishy.its Intangibie — e FH-E-NOWHH-FEE-IS-§155:60—— 16, Election Cammaian Fi :
- - A paign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE O pelete TILE ] S , . [ change B[ Addition
NAME NAME A a\\ S . E\ \. IE
STREET ADDRESS smecrovness | LY0 Bl YDA K ki
CITY-ST-2P CTY-§T-2P QLGOS T =z2dh
TITLE 3 pelete TITLE B 'H/ ) . O Change I Addition
NAME NAME ;\!E)V w C. WMedi .
STREET ADDRESS I streeTanoness | RYS D KO"—AUM -
CITY-ST-2P CITY-5T-2P Saraschey L 34 243
TITLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP j cov-st-ze

&



