2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # P03000050247 ecretary of State
1. Entity N
ity Name 04-18-2005 90713 001 ***300,00
BELLA CUCINA FOOD SERVICES, INC.
Principal Place of Business Mailing Address
3811 KENNY DR 3811 KENNY DR N i
T T HII”"HH ||‘|| Hm ||m ||”‘ IIN |Im I““ m]l l‘l" |‘|“ “I‘“‘ “ .“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ AP-PLIED FOR Not Applicable
Zie Country Zp Couniry 5, Certilicate of Status Desired O ?i‘gg:;lf;ﬁ""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
%LBJ‘ID‘PkIEImE¢ DR 7 Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL | Zip Code

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

SIGNATURE

Signatule, typed of prnted name of regrslared agent and L:te if appkcable {NOTE' Registared Agant signatute required when reinsialing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TITLE [ change [T Addition
RAME ELLIS, RANDALL S . NAME
STREET ADDRESS | 4036 WAIKIKI DR STRELT ADDRESS
CITY-ST-7P SARASOTA FL 34241-5648 CITY-ST-2IP
me v O Detete TITLE [ thange  [] Addition
NAME MEDICO, JOHN C Il NAME
STREET ADDRESS | 8453 KAYWOOD RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CTY-ST-7IP
me | . C1 pelete e . [Jchange [ Addition
NAME ’ NAME - T
STREET ADDRESS STREET ADDRESS . - —
CITY-ST-2iP CITY-ST- 7P
ILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZP
TITLE : [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P ) )
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. [hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tyatee empowered to exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dr ith all otherfiikp e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #




