2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000001218

1. Entity Name

BELLA CUCINA ITALIAN BUFFET, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90019 049 ***150.00

JUDD CINDA™ "~ - e

3? l\ Ke%:)

3 Ct 333 City FL | 2pCode

Principal Place of Business Mailing Address
3811 KENNY DRIVE - 3811 KENNY DRIVE oW -
SARASQOTA FL 34232 SARASOTA FL 34232

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-107823¢ Not Appiicable
zp Country Zip Country 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

Street Address (P.0O. Box Number is Not Acceptab!e)

the obtigations of registered agent.

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept

SIGNATURE
Signature, lyped of printed name of registered ageont and hitle i applcable. (NOTE: Hogistared Ageni signatura requirad when reinstating) DATE.
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Detete I TITLE [ change  [3 Addition
NAME ELLIS, RANDALL S NAME
STREET ADDRESS [ 4036 WACIKIK! DRIVE STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34241 CITY-5T-2IP
TIFLE VPS . - [ Delete TE [ change [ Addition
MAME MEDICO, JOHN C NAME
STREET ADDRESS (8453 KAYWOQOD ROAD STREET ADDRESS
CITY-S1-2IP SARASQOTA FL 34243 CITy-51-2IP
TIE [ Detete TITLE G change [ Addition
NAME - NAME

SSIREETABDRESS [~~~ T v C T T eTme— o T TR CSTREETADDRESS T 0 T T : et T o B
CITY-ST-2IP, CITY-ST-71P
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ABDRESS § STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

e [ Detete TLE [(Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITy-ST-2IP
TmE [ petete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST- 2P

12. | hersby certify that the information suppli
indicated on this report or supplement
of the corpoeration or the receiver or tr
changed, or on an attachment with

SIGNATURE:

addrpss, with all other like gmpowere

ith this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
epprt is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
tee ¢mpowerad 1o execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/ﬁ/M H 57505

smnnuné-mﬁ/ffpzn OR PRINTED NAME OF MIGNNG OFFICER OR diqicron [ Dae f Daylime Phone #




