2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000050247 o
1. Entity Name FHLED
BELLA CUCINA FOOD SERVICES, INC.
07 SEP |
Principal Place of Business Mailing Address
3817 KENNY DR 3811 KENNY DR
SARASOTA, FL 34232 SARASOTA, FL. 34232
08 O O O
2. Principal Place of Business - No P.O. Box # 3. Maling Address i 5!1 ; | “ |
* Suite, Apt. #, etc. Suite, Apt. #, elc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State &. FEENu r . s — i Appled For
SELPED51 55 [
Zp Country Zp Country 5. Certificate of Status Desired [ ?:-;fqmm““a'
6. Name and Addross of Current Registered Agent 1. Kame and Address of Now Registered Agent
Name
ELLIS, RANDALL
3811 KENNY DR Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l 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. | amn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, fypec o panind neme of registered epent ond Bte § apolicale. {NOTE: Registered Agent sigratura required whort reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O petete TmE Clcrange [ Addition
e ELLIS, RANDALL § e S5 e s
STREEF ADDRESS. | 4036 WAIKIKI DR STREET ADDRESS 20 A7 VN N1 w00 £
orv-s1.2¢ | SARASOTA, FL 342415648 CY-S1-7P S T LT T S
TME v [ Delete TOLE [Jchange [ Addition
NAME MEDICQ, JOHN C tlI NAME
STREET ADDRESS | 8453 KAYWCOD RD STREET ADDRESS
CIFy-ST-2P SARASOTA, FL 34243 CITY-ST-2P
TILE 7 Delete TALE O cChange [T Addition
NAME HAME
STREET ADDRESS @ STREET ADORESS
CITY-$1-2p % CITY-$T-2P
e [ M 1 Detete e Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2p
THLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2p CiTY-ST-2P
mg O Delete TRLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supptied with this ﬁli‘ll? does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shalf have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusteasempowered to execate this reporl as required by Chapter 607, Florida Slatutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an aaact}'nent with an addvess, with all other Jke ermnpowered.
Ny 224N\
SIGNATURE: _—

~

mﬁmmm NAME OF S1GI CER OR OIRECTOR Dan Daytime Phone 4
rd




