2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P01000001218 ecretary of State
1. Enity Name ' : 04-18-2005 90713 001 ***300.00
BELLA CUCINA ITALIAN BUFFET, INC.
Principal Place of Business Mailing Address
3811 KENNY DRIVE 3811 KENNY DRIVE co
T T “ll”ll[ ”“lm Hl” m“ I|l“ Ilm Il"| Ilm “l‘l Hll‘ H“HI““\ “ w
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, alc, Suite, Apl. #, etc. 15t MOORE CR2E034 ({10/04)

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

65-1078239 No: Applicabie
Zip County Zp Country 5. Certificate of Status Desired O ?g'gesqt‘:}?:ci’”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%LBJ?PkIEIII:IIIEm\ DR Street Address (P.Q, Box Numbsr is Not Acceptable)
" SARASOTA FL 34232
s . 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prnted name of registered agent and lie i apphcable (NOTE: Registerad Agent signature raquited whan iainslaling) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O celeta TITLE [ Change [ Addition
HAME |ELLIS, RANDALL S NAME
STREET ADDRESS (4038 WACIKIKI DRIVE STREET ADDRESS
CITY-81-2P SARASOTA FL 34241 CITY-ST-2P
T VPS {3 Delete 1LE [ Change [ Addition
NAME MEDICO, JOHN C NAME
STREET ADDRESS | 8453 KAYWOOD ROAD STREET ADDRESS
CITY-ST-71P SARASOTA FL 34243 CITY-S1-7IF
TMLE N [ pelete TINE [JChange ] Adaition
NAME NAME -
STREET ADDRESS |- - c —— — STAEET ADDRESS [
CITY-ST-2IP CITy-S1-2Ip
TITLE O Delete THLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TITLE 1 Delete THiLE TIchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-7IP CIY-S1-21P
TITLE O Delete TITLE [] Change [ Addition
NAME MAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2F o

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further eertify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or i) uje this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




