FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STANE
Sanidra H. Mortham
Sacrelary o State
DIVISION OF CORPORATIONS

Frncipa: Place of Business

8580 STATE ROAD 84
DAVIE FL 33324

2. Prncipal Place of Business

Country

25]

Mexlng Acidr

DOCUMENT # P93000043467

1. Corporation Name

BELLA NOTTE RESTAURANT, INC.

(8)

8590 STATE ROAD 84

DAVIE FL 33324

28 Md\.ng Addiess
25|

Suiter, A;j: #, e'[I’;

|77l

Cily & State

2|

2o

29|

9. Name and Address of Current Registered Agent

SCARFONE, BRIDGET
8580 STATE ROAD 84
DAVIE FL 33324

SIGNATURE

13, Pursuant (o the provisions of Socheps 6070502 £
or regestered agent, o bioth, in g

famihar with, and accept the.tit|

state o F Rt
dations-of, Seghi

T ey
fao]

AR ORI 0

3. Date Incarporated or Qualifed 3a. [xate of Last Report
4. Pl Number Appled For
650417882 | [Not Appicat
5. Gerlcale of Status Desirad ] $8.75 Additional
Fee Reguired
6. Flection Campaign Financing 0 $5.00 May Be

Truql Fund Contr\hutlon

Added o Fees

D Yos

Florida Stalutes

8. 1Fhl‘-. GOrpOration hd . hahmty for lnlamglble ax uncler 5 189.032,

O Ne

i 10. Name and Address of New Registered Agent
81| Nome 1 pS STRACHER, ESQUIRE
B2| Steel ddress (P.0. Box Number is Not Acce; able\
6563 N-w. 6TH WAY, SUITE &
B3
84| Oy B5| Zip Cod
’ FORT LAUDERDALE FL || 45360

ragistared

1508, Flonda Statutes, the above named corporason submils this statement for the purpose of changing its registered ofice
chang? was authonzed By e corporalon’s board of crectors | hareby accapt the appointment as

agant | an

12, . 13 - S TO OFFICERS AND DIRFGTORS IN 12
TITLE D 11TIHE D/PRES. X) Change [ Additon
NAME SCARFONE, BRIDGETTE 12 NAME SCARFONE, ROBERT
sieeraooeess | 5110 PERIGNON WAY 13smeeraooness | 8580 STATE ROAD 84
Cily-st-2ip CORAL SPRINGS FL 33087 ALY §1-2P DAVIE, FL 33324
TITLE []BELETE 2 1UNEF [ crhange ] Additian
NAME 27 N
STREET ADDRESS 2 3 STRZE ADDRESS
IV S1-2¢ T I 2AONCSLAR ) e e
T [ DELETE 310E {J Change {1 Addition
NAME 37 NAME
STREET ADDRESS 33 SIREEI ADDRESS
CIFy-51-2P ) L F40TY-S1-2F ) -
TITLE Cloten 4 1TILE ] Crage  [] Addtian
NAME 12 NaMe
STREET ADDRESS 4 3STREET ADDRESS

| Y-S0 e et e e ALY ST T — ]
TN [] DELEIE 5 1TLE [] Change  [[] Addition
NabE 52 HAME
SYREET ADORESS 52 SIREET ANDRESS
CITY-§1.2IF B 5AGITT -5 7%
TILE [J DELEIE 6 1 TIILE [] Change  [T] Addition
NAME 62 HAME
STREET ADDRESS £ 3 STHEET ADDRESS
CNY-S1-2IF BACITY-51-77

14, | do heretty certify that the informaton supphied wath 1

SIGNATURE AND TYPED DR PRINTED NAME OF,

M an gltachs

us fring is voluntarily furnished and does not qual®y for the exemption stated
certify that the informabon nchcated on this anous report or suppiernental annaal repod s true and acourate and that my signature shal have the same legal effect as if made under
oath; tnat t am an officer or director of the carporation o the recesver or trust iz BN Ny ed to execute this ropar as required by Chaptar 607, Flonida Siatutes; and that my name
appaars in Jick 12 or Biock 13 1f changgds,

SIGNATURE: _

NiNG OFFICER OR DIRECTOR

2 S PE

Cagtn g Prae #

in Soction 119.07(3)K), Flarida Statutes. | further

CR2E034 (12/95)



