| FILED

2005 FOR PROFIT CORPORATION Feb 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000068129 02-14-2005 90042 024 ***150.00

1. Enlily Narme

BELLA'S RESTAURANT, INC.

Principal Place of Business Mailing Address

10045 GULFSTREAM BLVD 10045 GULFSTREAM BLVD

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 )

P RS LTI
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For

' 65-1120682 Not Applicable

e Country Ze Country §. Cenificate of Status Desired a ?g‘gfqﬁ:ﬁm“a'

- + -§. Name and Address of Current Reglstered Agent ™~ "~ 7. Name and Address of New Hegistered Agent

Name
BELLUCCI, ANNETTE
10045 GULFSTREAM BLVD. Straat Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing iis registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;

SIGNATURE ' : L ; e
4 Iswﬂh-a_ypmmmmmmolrwmwlmmﬂmﬂe. (NOTE: Registered Agant signatue required whan reinstaung ) DATE
S S AL -
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 TrHsl Fund Conuribution, Added to Fees PR -
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me - |D 3 Delele TILE O change [ Addition
NAME BELLUCCI, ANNETTE NAME
STREET ADDRESS | 10045 GULFSTREAM BLVD STREET ADDRESS
CITY-ST-217! ENGLEWOOD, FL 34224 CITY-§1-2IP
TITLE [ Delete TMLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2ZP CITY-ST-ZP
ILE [ Delete TITLE [ Change [ Addilien
KAME b — — - _—e = e “ENAME T T - < : ' = s
STREET ADORESS STREET ADDRESS
QITY-§1-2P ITY-5T-7P
TIILE O Delete TILE [JChange  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE L] elets TITLE [ Change 1 Addition
NAME NAME
SIREETADORESS | © ... - ) ) STREET ADDRESS o L . i
CIv:ST: 29 .- R DR - ~CUY-ST-2P - I R SR
e 3 | L o2 T e [ pelete. .« TIE | T ) [ Chenge [ Addition
NAME R e - oo e NAMES Gl 2 :
STREET ADDRESS R STREET ADDRESS L . e - - R
City-ST-2P CITY-ST-7IP ) u L

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfamenta zport is trug 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 carporation or the receiver or idSige empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appaargdn Black 10 or Block 11 if
changed, or on an atlachment wittf an a0l th all other like empowered. E%q ]

SIGNATURE: 7 Md’/ «‘Z{ff Jos” £T7-07]7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFRICER OR DIRECTOR Cavume Phone #




