FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - May 04, 2006 8:00 am

DOCUMENT # P01000001218 Secretary of State
1. Entity Name 05-04-2006 90500 001 ***300.00
BELLA CUCINA ITALIAN BUFFET, INC.
Principal Place of Business Mailing Address
3811 KENNY DRIVE 3811 KENNY DRIVE
T T Hll“ll’ m ||m ﬂl“ ||mn”' ||m Il“l Ilm ﬂl‘l”l“ “Il”l“m l’ lIII
2. Principal Place of Business 3. Malling Address
Suite., Apl. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & Staie Cily & Slale 4. FEI Number Applied For
65-1078239 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O geae'gesq'_‘:?:;m’"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am: -
Randatl Ellis
3811 ’KENNY DR Street Address (P.O. Box Number is Nol Accepiable)
SARASOTA FL 34232 '
City FL | Zip Code

B. The above named entity submits this statem lor {h urpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
e obligations of registered agent.

,Z::,ru AN
SIGNATURE

Signature, typed of ponted name ol registered @ mm et Ldle 1 applicable (NOTE Registared Agor signalure moguned when ronsianng) QATE

FILE NOW!I! FEE'IS'$1 so.ou- : B
. " g B 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 : . Trust Fund Contribution.  [1  Added to Fees
Make Check Payable to FIonda Department of. State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delete TE O change [ Acdition
NAME ELLIS, RANDALL S NAME

STREET ADDR(SS | 4036 WACIKIKI DRIVE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34241 CIrY-ST-21¢

L VPS O nelete it: [J Change [ Adaition
MAME . |MEDICQ, JOHN C HAME

STREET ADDRESS | 8453 KAYWOOD ROAD | STREET ADDRESS

CTY-ST-2P  |SARASOTA FL 34243 CITY-ST-21P

nmnr . ’ 2 nalee i O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-21P CUTY-§T- 2P

WLE 1 Detete TTLE [ Change £ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219 _

e [ pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZP CITY-ST- 7P

TLE O Delele THE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-7IP CITY-ST-2IP

t2. | hereby certity that the information supplied is filing does not quality for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reg and accurale and that my signature shall have he same legal eftect as it made under cath; that | am an officer or director

of the carporation or the receiver or trusigfe empowpred to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with anfaddress, fith allecther PE gqnpowered, , ’

SIGNATURE:
SIGNATURE AND TVPE%H PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




