2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001218 Apr 30,2008 08:00 AM
1. Entty Nama . Secretary of State
BELLA CUCINA ITALIAN.BUFFET, INC.
Principal Place of Business Mailing Actdress I
3811 KENNY DRIVE 3811 KENNY DRIVE
T T Hml“’ ”“l‘l”‘l”llm ||”’||m ||“I Ilm “l‘l Hll’”"’ ‘mIlHl |I|‘
2, Prngipal Place of Business - No P.O. Box # 3. Mailing Adcress

Suite. AplL. #, etc. Suile, Apt # eic. 15t MOORE CR2E034 (101{}7)

City & State Ciy & State 4, FE! Number Appied For

65-1078239 Not Applicable
n Counwry zip Country 5. Cerlibicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agernt

Narne
ELLIS, RANDALL - .
3811 KENNY DR. Street Address {P.O. Box Number is Not Aceeptable)
SARASOTA FL 34232

City FL Zip Code

8. The avove named entily submits this statement for the purpose of changing its registered office or registered agent, or totn, in the Siate of Flonda. § am familiar with, and accept
the abngalians of regisiered agenl.

SIGNATURE

Sugnatune, lyPe.d O prned rdnsd of fuge Fed owctad tre | acpl catin, {NOTE Pegistered Agert agnallre requirad wonr ramgtaingh DATE

9, Elecuon Camoaign Financing $5.00 may Be

:; N!ake%heq Ecl?aygble to Fiorida Depar[mgg},oi State' Trust Fund Contribution. [ Adced to Fees
10. QOFFICERS AND DEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT O peete THLE [Qchange [ Addition
NAME ELLIS, RANDALL S HAME Uﬂ I 3 3

STREET ADDRESS | 4036 WACIKIK| DRIVE STREET ADDRESS 05 ,.",._{3,.48 U} b 025 150,00

CITY- §T- 21 SARASOTA FL 34241 CITY-5T- 7P

TTLE VPS O paete TINLE [ change 7] Addion
NAME MEDICO, JOHN C HAME .

STREET ADDRESS | 8453 KAYWOOD ROAD STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34243 CiTY-5T- 2P

TiE ) [J petete TILE [3 Change 7] Addition
NAME HAME ’

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTY-ST-7IP

TI1LE T Delete TILE [ Change [ Addibon
NAM: NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TITLE [ oelele TITLE [3 Change [ Aadibon
NAME NAME

STREET 4ODRESS STHEFT ABDRESS

GITY-SI- 2P CITY-81-2IP

T : O geate TILE [ Change [ Acdition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY.-51-210 CITY- 3T-2IP

12. | hereby certity that the info:mation suppliec with this filing doas net qualidy for the exemetions contained in Seciion 119, Ficrida Staiutes. | furtner certify that the intormation
indicated on this report or supplemer, port is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver grefrustde empowersd to execule this report es required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Biock 1

X

it changed, or on an attachment #ith anfiddress, with ail pltior like empowared, {

SIGNATURE: L st/

SIGNAWPyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caad



