2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 13, 2004 8:00 am

DOCUMENT # P03000050247 I

1. Entily Name:

BELLA CUCINA FOOD SERVICES, INC.

Secretary of State

04-08-2004 90018 004 ***150.00

Principal Plac’e"of‘ai.rs‘ipe'sé )
1-3811 KENNY.DR - ., T
SARASOTA FL 342321 .,

. Mailing Address

3811 KENNY DR an
SARASOTAFL 34232 .
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2 Principal Place of Busipess"‘ . 3. Mailing Address ; H“lmmm“ﬁuﬂm““
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City & State City & State 4. FE! Nupaber B o Applied For
~ = . @ Not Applicable
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Zip Country Zip GCountry 5. Certificate & Status Desired T a ??e‘:fq lmtionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisiered Agont
) Name
T JUDD; LINDA” SRR Sl S SN R - -
. 3811 KENNY DR __ . . _ | StreetAdoress (P.O. Box Number is Not Acceptable) R
SARASOTAFL 34232
- City l Zip Code
. FL

the obligations of regisiered agent.

8. The above named enlity subrnits this statement tor the purptse of changing its registered office or registsred agent, ot both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. typad or pf mited name of degaSieced agont and iide f appicatis

{NOTE: Ragestsrnd Agend sipnature feturredt whan [ansaimg)

DATE
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8. Election Campaign Financing
“Trusl Fund Contribution. .
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.. $5.00 may Be
Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
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- . Tme : [ Change  [J Additian
MME . |ELLIS, RANDALL S NAME {
¢ STREET A0DRESS [ 4036 WAIKIK! DR STREET ADDRESS '
‘emv-sr-w |, |SARASOTA FL 34241-5648 oY §T-21P R
me " v T T o ] Detete TIRE. Otrange  [J addition
NAME MEDICO, JOHNC I NAME
SIREET ADDRESS | 8453 KAYWOOQD RD SFREET ADDRESS
om-sT-2F | SARASQTA FL 34243 CITY-ST- 2P .
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STREET AUDRESS STREEY ADORESS e P
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coy-St-2p cry-ST-2P
‘ e 3 Dente e Cdcrange [ Addition
NAME . RAME
" STREET ADDRESS N - STREET ADDRESS
CITY-5T- 29 CITY-ST-2P

indicated on this report ar supplemental report i true a

B changed, or on an attac

SIGNATURE:

1 with an addresg pilh all ojher like empowered.

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver of trustee emgwered 10 execute this repont as raquired by Chaptar 607, Florida Statutes: and that my name appsaars in Block 10 or Block 11l
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