2004 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED
ON

DOCUMENT # P01000068129

1. Enlity Name

BELLA'S RESTAURANT, INC.

Frincipal Place of Business

10045 GULFSTREAM BLVD
ENGLEWOOD, FL 34224

Mailing Address

10045 GULFSTREAM BLYD
ENGLEWOOD, FL 34224

JEURTI VYV s

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apl. #, efc. Suite, Apt. #, elc.

Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90015 010 ***150.00

02102004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1120682 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired

b Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~——

BRLLUCCI, ANETTE
10045 GULFSTREAM BLVD
ENGLEWOOD, FL 34224

- - e — ——

R ELEUCL T - ANNETTE

Slrj%grjgs’(f’.o. 3171%%;:@ le) B va

City é/é/gthOl)

FL |*%%22¢

8. The above named entity subg
the cbligations of regist

6 statement for Lhe purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and aécepl

SIGNATURE

Signature? o printed name of registered agent and litke il applicable.

{NOTE: Reqistered Agent signatura required when reinstating)

DATE

. FILE'NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 MayBe-_ |- S )
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TItE D O pelete TITLE T Change [ Additian
NAME BELLUCCI, ANNETTE NAME - ; - -
STREET ADDRESS | 10045 GULFSTREAM BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2P
TITLE O Delete 1ITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
1ILE [ petete TILE [ Change [ Addilion
NAME NAME

_STREETADDRESS . N STREETADDRESS |. __ _ . __ _ - e . _
CiTY-ST-27 CITY-5T-2IP ’
e 3 Delete TLE [dChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-51-21P
TITLE [T Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-51-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME - HAME , - : T
STREET ADDRESS STREET ADDRESS - -
CIy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplermnental reportis
of the corporation or the receiver or trustgp-€
changed, or on an attachment with an.etidregs gher like empowared.

SIGNATURE: ﬂ

3/ /o

ye and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
powlered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DI

RECTOR Date Daytrra Phone #




