2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # PG3000075857

1. Entity Name

BELLA PIZZA, INC.

ecretary of State

04-26-2004 91007 Q01 ***150.00

Mailing Address

3418 ALLEGHENY COURT
NAPLES, FL 34120

Principal Place of Business

3418 ALLEGHENY COURT
NAPLES, FL 34120

2. Frincipal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc.

CR2E034 (10/03)

MCCAFFREY, JUDITH E
5811 PELICAN BAY BOULEVARD, STE 206-A
NAPLES, FL. 34108

Sue, At #, &tc 04132004  Chg-P
City & State City & State 4. FEI Number Applied For
8- 2676362 Not Applicable
Zip Lountry e Country 5. Certificate of Status Desired O $8.75 Additional
— oL . ; Fee Required
6. Name anc Address of Current Registered Agent ) ) 7.”Name and Address of New Registered Agemt—— ~ - — ——.
Name
Da nald /?‘V(SO s

Street Addrass (P.0. Box Number is Not Acceptable)

3Y/8 /4//‘37'{"4/ C oot

City /74_ ’/‘.J FL ‘ Zip %0?;/23

Ent for the purpeose of changing its registered office or regl'stered agent, or both, in the Slate of Florida. ! am familiar with, and accept

) /qCJr'c!r—-.IL - ‘74-::45““_

(NOTE: Registered Agent signatwre required whan reinstating)

¥/ 1508
ATE

Dy

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 e i O pelete TIME / < [ Chaage  [J Addition
* NAME ; NAME maxin PAnrsong
" STREET ADDAESS ok SREETADCRESS | % (g A lleghcn / CountF
‘GITY:—ST- ar . LR . CITY-ST-ZIP n")ﬂ [ Y F I 3¢ 20

i - . [ Delete TITLE i [ Change [ Addition

NEVES, - u NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE .- B L1 delete THTLE [ change [T Addition

NAME NAME - - - —_

STREET ADDRESS STREET ADCRESS

CiTy-ST- 2P CITY-5T- 2P

TITLE [T belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- &P

TMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

T (7 Delete TITLE ' ' [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-5-2P

changed, or on an attachment wj dress, withfell other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this #ling doss not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowergd 10 execute this report as required by Chagter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

Dc»r ald /Zau o)

TURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"://r’/°}’

Date Daytime Phons #




