2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2007 8:00 am

PSUSN?J:/IENT # P06000126773 Secretary of State
BELLA VITA PIZZERIA & RESTAURANT, INC. 03-14-2007 90039 017 ***150.00
Principal Place of Business Mailing Address
1765 CLEARWATER-LARGO ROAD 1450 MARJOHN AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T PO S [ RN R AN
Sufie, Ap. #. etc. Sute, Apt. #, etc. 01312007  Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
A= 5 b(o 'D—I Oq Not Applicable
- - i "
Zp Country Zip Country 5. Cerlificate of Slalus Desired [} Ei';gqﬂ:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SELA, ISNI
1450 MARJOHN AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signaiure, iyped or panted name o' 1egislared aganl and ttle 1l apphcable (NOTE Regsiered Agent gignalure requirad when remsiating) DAlE
FILE NOWI!l FEE IS $150.00 9. Election Campa\gn Ewnancmg 0 $5.00 May Be
After,May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 pelete TITLE O change [ Addition
NAME SELA, 1SNI NAME
STREET ADDRESS | 1450 MARJOHN AVENUE SFAEET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TITLE ST [ pelete TITLE £ change  [J Addition
NAME VINCA, RAMIS NAME
STREET ADDRESS | 1450 MARJOHN AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITy-§1-71P
LE {7 Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete 1INLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-§1-21P
TMLE 3 pelete TITLE O change 3 Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TINLE O velate E [ Change ] Addilign
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 113, Florida Stalutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lo execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla enl with an addrzs‘ with all %her like empowered.
Date

SIGNATURE:
“=BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnone #




