2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2006 8:00 am

DOCUMENT # P03000050247 Secretary of State
V. Enilty Name 05-04-2006 90500 001 ***300.00
BELLA CUCINA FOOD SERVICES, INC.
Principal Place of Business Maiting Address
3811 KENNY DR 3811 KENNY DR
T T “““III In ||‘|||m| ||‘“ ||”|||m "m Iml Il“l ”l“ I'N l“'ll’ U III}
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicabie
Zip Counuy Zip Couniry 5. Certificate of Status Desired O ?g.g;qus:{;ﬁanal

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

; l Name E[ \S

3811 KENNY DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City EL | 2P Cove

P i

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

AN
SIGNATURE
Srgnatute, type o praled name ol rmﬁm agent ana tlic 1l appcarie {NOTE Regislered Agent snatufe reguiad when ronsiateg) DATE
" FILE NOW!t! FEE'IS $150.00., . . o
H . - 2 Lo 9, Eleciion Campaign Financin .
- After May 1, 2006 Fee Will Be $550.00- . poa 9 $5.00 vay ke

Trust Fund Contribution. [ Added to Fees

__'Make gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TE P ] Deteta TITLE T Change [ Addition
NAME ELLIS, RANDALL § NAME

STREET ADDRESS | 4036 WAIKIKI DR STREET ADDRESS

CirY-§7-71 SARASOTA FL 34241-5648 CITY-ST- 21

TITLE v 1 pelete TITLE [ Change [T Addition
HAME MEDICO, JOHN C I HAME

STREET ADORESS {8453 KAYWOOD RD STREET ADDARESS

CITY-ST-2P SARASOTA FL 34243 CITY-ST-7P

THLE O peete g [ Change  [] Acdition
NEME HAME

SIREEL ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-S1-2P

TITLE 1 Detete TITLE [ Change [ Addition
NEME, MAME

STREFT ADDRESS STRELT AUDRESS

CITY-ST-IIP CITY-51-ZIP

TITLE 3 Delete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

IITLE O Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

12. | hereby certity thal the information supplied with this filing does naot gualily for the exemptions contained in Section 119, Florida Statutes. | turther certity thal the information
indicated on his report or supplemental report is rue"sgd accurate and that my signalure shall have tha same legat effact as if made under cath; \hat | am an ofticer or director
of the corporation or the receiver or liustee e weredio execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an addrgss, with gl other like empowered.

SIGNATURE: N— ‘F/);S!O(o QY| ZAKISE

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Dato Baytime: Phone 4




