2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000041613

1. Enti ame

BELLINO'S SUBS INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4141 S TAMIAMI TRAIL 6266 AVENTURA DR
SUITE 3 ) SARASOTA FL 34241

SARASOTA FL 34231

Suite. Apt. #, etc Sutte, APt #, lc ' - MOORE CR2E034 (11/03)
Ciy & State City & State o ) - | 4. FE Number Applied Far
01-0674054 Not Applicable
. N 7 C v
Zip Country Zp ountry 5, Certificate of Staws Deswed [ ?i'ggq L‘:?SJ'"”E‘I

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

EE;&‘?SEND'PUMRIANISS v Strest Address (P.O. Box Number is Not Acceptable) . S

SARASOTA FL 34241

City FL Zip Code

8. The above named entity submits tms staiement for the purpose of changing its registered aliice or registered agent, or both, in the State of Flonda. |am farmiliar with, and accept
the obligatons of ragistered agent.

SIGNATURE S - — _
Signanuce, typed or privtad name of registered agont ard lite I apphicab'e. (NQOTE. Regrstered Agent Signature requirad whan remnstating) DATE .
. ” - — — —
FILE NOw!l! FEE @ $150.00 : 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q‘OG- . c Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
TE P [ Delete HIE O change [ Addition
NAME BELLING, SANDRA P NAME
STREET ADRRESS | 6266 AVENTURA DR. STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34241 - CIy-Si. P
TITLE S ] pelete THLE [ Change [ Addition
NAME BELLINO, DOMINICK V NANE HODOD004006Y
STREET ADDRESS | 6266 AVENTURA DR, STREET ADDRESS 02/054-80035-015 150, 40
GITY-ST- 2P SARASOTA FL 34241 . CITY-S1-2IF
TITLE Ooete [ e Cictenge [ Addition
NAME HIAME
STREET ADDRESS STREET ADDRESS
oIty -ST-21P Ciry-S7-2P
TITLE 1 Belele TMLE Cichenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2P CITY-ST- 2P
TiLE [T Delete § e Clchnge  JAddition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-7P CIrY-§1-2p
TMLE O3 Delete N B JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-7iP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporabion or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Diaytime Phane ¢

SIGNATURE: o £ 7 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




