2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

PO1000009337 .
DOCUMENT # Mar 11, 2004 08:00 AM
BELLA ROSA ITALIAN GRILL, INC, === Secretary of State
Principad Place of Business ' Maiting Address
6541 BRIARCLIFF ROAD i 6541 BRIARCLIFF ROAD
FORT MYERS FL 33912 FORT MYERS FL 33512
L
Suite, Apl. #, etc. Buite, ApL. #, eic. ' o — MOORE CR2EN34 (11/03)
City & State City & State 4. FE Number Apphed Fbrm
65-1 075326 Not Apolicatie
Zip Cauntey Zp Couniry 5. Certificate of Status Desired O ?g"gesqu"fgsmna’
8. Name and Address of Current Registered Agent 7. Name and Address of New _ﬁe;g_istered Agent B
Name
2?58 1} Lgéiscilé\{_?%ORE Street Address (PO, Box Numbér ié &oi Accepiéb?e;i il
FORT MYERS FL 33912 - —
Ciry T FL i ZpCode

8. The above named entity submuts this statement for the purpose of changing ts registered offce or registered agent, ar Bolh, w the State of Plorida. | am familiar with, and accept
the obligabens of registered agent.

SIGNATURE . - . e
Sigratute Wpes or primad rame of pisered agom and tie f applcable NOYE Regsterad Agent sigratise requinadd when roinstating) DATE
FILE NOW!! FEE IS §150.08 . o
N \ 9. Election Campalgn Financing 00
After May 1, 2004 Fee will be §550.00 Trust Fund Contnbution. O Ec?de% o F:S;sse
Male Checl Payabie to Florida Depariment of State
10. CFFICERS AND DIRECTORS ¥ i ADD?“ONS!CHANGéS TC OFFICERS AND DIRECTORS IN 11 .
WRE ) 1 oeiete TRE ] Change {3 Addition
HAME BASILE, SALVATORE NAME UGEBBEBB 294
STREET ADDRESS {6541 BRIARCLIFF ROAD STREEY ADBRESS ;331;1 1 /04-80041 018 158 ﬂﬂ
oty-st-2F {FORT MYERS FL 33812 CITY-ST. 2P e "
ATE £ Detete ARE T3 Change [ Addibon
HANME NAME
STREET ADDRFSS STREEY ADDAESS
CITY-57- 2P CHTY 5129
TiE £ petete TitiE O Chamge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CHY-31- 2P -
TTE 1 petete UIE {3 Change [ Addition
KAME NAME
STREET ADDAESS STREFT ADDRESS
€Ty - S 2IP ) CiTY -5T-2P 7
HhH 3 Doiste THLE O3 crange [ Addition
HAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-§7-2P CiTY-S1- 2P
THE 3 Detete TALE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-IP oiTY-ST- 2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section I19.D?$3:|{E). Florida Statutes. | lurther cerlify that the infermation
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an cfficer or director
af tne corparaton of the racewer of irustes empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1
changed, or on an aitachment with an address, with ail other ke empowerad.

“

SIGNATURE bty Lo A 3 L3 §0F 6 2 1333

SIGRATURE ANE TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Rale Dayhrne Prong #




