FILED

2005 FOR PROFIT CORPOERATION 4 S
'ANNUAL REPORT Secretary of State
DOCUMENT # P04000107226 g QD 04-14-2005 90090 041 ***150.00
1. Entity Nama
PIZZA BELLA RESTAURANT INC.
Principal Place of Business Mailing Address
9210 SAN J0SE BLVD. 9210 SAN JOSE BLVD, 56016111
JACKSONVILLE, FL 32257 JACKSONVILLE. FL 32257
R s R R R
Suile, Apt. #, atc. Suite, Apt. », ole, 01132005 Chg-P CR2E034 (10/03)
City & Slato City & State 4, FE) Mumbyer Applied For
20’”#06’67 Neit Applicable
o Country & Country 5. Centificate of Staws Desired (] gamw
8. Name and Address of Curreni Registared Agem 7. Name snd Address of New Rogisterod Agant
i e — i — O e, = . - - a —— - _-'_Nmﬂ- — - - — . —— e — — = — el e

NURCELLARI, ANDI
9210 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Accentabla)

JACKSONVILLE, FL 32257

City FL ] 2Zip Coda

8. The above named entity submits (his statement tor the purpase of chenging s regisiered office of registerec agant, or both, in the State of Florida. | am lamiiar with, antt accept
the obligations of registesod agent.

May 06, 2005 8:00 am

SIGNATURE
Sipnture. iynad o pretind ai of e IRd 06 7 ie f 2ppicIbie (HOTE: Ragaier a0 AQRNt SONEE [BOUHIT whin rentatrg) DaTE
FILE NOWI!! FEE IS $150.00 B. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Adgad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PVD O oeie Tt [ Change [ Adition
NANE NURCELLARI, ANDI A
STREET ADORESS | 9210 SAN JOSE BLVD. STREET ADORESS
CiTy-S1- b9 JACKSONVILLE, FL 32257 COY-S- 2P
e ] ] perere TILE Dtage  [J Adition
HAME HAME
STREET ADORESS STREET ADDRESS
an.si-2p CATY-57-2P
Ll 3 Deets TE Clchange [ Ancition
MAME NAME
T|TSmeErapopESS |~ — - SINEETADORESS - |~ —— - —
CIn-SE-ZP CiTY-51-28
ME O Delets nLE O Change 7 Addition
KaME WAME - - - .
STREET ADDRESS STREET ADDRESS
omy-S1-7p CITY-S51-ZP
HRE 3 Detese TMLE ] Crange  [J Adeliion
HAME MAME
STREET ADORESS STREET ADDRESS
CITY . ST.2P CmY-ST-ZP
TITLE O osten TILE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
OY-5T-2P omY-§T-1p

12. | hareby cemmlhen the inlormation suppliad with this 15:3 does noi qualily ko the exemption stated in Section 119.07(3)(i), Flgrida Statutes, ! further certify thal tha information
indicated on this reporn or supplemental report is true accurate and that my signature shall have the same Jagal eflect as if made under oath; thal § m an officer of diractor
ol the corparation of [ recejver o trustes empowerad 10 axecuts I8 repon 85 recuired by Chapler 607, Florida Stalules; and that my namae appears in Block 10 or Block 11 i
changed, or on an attachmef] with dress. withjall other ke od,
r~
\ o1~ 172- 05
Date

SIGNATURE: Ly

Y.
TURE ANG TYPED OR PRINTED NAME OF SIGNIKG OFRCER R DIRECTOR




