FILED
2004 FOR CRBRIRMA™ON Aug 02, 2004 8:00 am

DOCUMENT # P02000099812 Secretary of State
1. Entity Name ok s
BELLA SERA PIZZA & PASTA, INC. 08-02-2004 20005 016 150.00
Principal Ptace of Business Mailing Address
222BNNOVARD | 2971 MCCLELLAN STREET ~--vvuy
ORMOND BEACH, FL  32-1747 DELTONA, FL 32738
| | I
2. Principal Place of Business 3. Mailing Address “ i |
Suite. Apt. #, etc. . Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEFNumber Applied For
] ) 74-3062854 Not Applicable
ap ‘ Country Zp Couniry 5. Certificate of Status Desired a Eg'gfq l‘:‘;:;“""*"
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registared Agent
. Name
FALLETTA, DOMINICK
2911 MCCLELLAN STREET Street Address (P.C. Box Number is Not Acceptable)
DELTONA, FL. 32738
: City FL | Zip Code

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

SIGNATURE o :
“Sgnature, byped or pricad neme of registered agen: snd tile § appioatia. (NOTE: Registered Agent signature required when rongtating) DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
- Due by Soptember,8, 2004 _ ___[ ___ Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
j e e - . e
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P .V . O pelete TME - I change ] Addition
HAME FALLETTA, DOMINICK NAME
 STREET ADDRESS, | 2911 MCCLELLAN ST STREET ADRESS
CTY-5T-2P | DELTONA, FL 32738 CTY-5T-2¢
me sT * O Celote TIME ] Fﬁhanqe [J Addition
NAME FALLETT, VINGENT RAE Vineds 22 fa\\ea.
STREET ABDRESS | 2911 MCCLELLAN ST STREET AODAESS :
omy-5-2P | DELTONA, FI. 32738 CrY-57-2P
e [ etete TIRE Ol Crange  [J Addition
MAME NAME '
STREET ADORESS STREET ADDRESS
GTY-ST1-2P ‘ CITY-5T-2P
TE O Detete TME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . _ CITY-5T-2P
TME [ pelete TIMLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
e [ oelete E Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12, | hereby certlfy that the information supplied with this filing does not gualily for the exemption stated in Section 119.07%3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o ikgr empoOwered,

SIGNATUHW:;’"‘ -

RND TYPED OR PRINTED OFACER GA Dater Daytime Phons #




