FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath srine Harris
Secretary of State
DIVISICN CF CORPORATIONS

DOCUMENT # Pg3000078814

1. Corpo ation Name

BELLA ROMA RESTAURANT, INC.

Principal Place of Business

13990 HILLSBOROUGH AVE.
TAMPA FL 33635

Mailing Address

TAMPA FL 33635

13980 HILLSBOROUGH AVE.

W :
FILED 3
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 030 ***150.00

AT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

=

11/08/1983
2. Principal Place of Business 2a. Mailing Address . FEV Mumber Applied For
21] 26] 59-2208356 Not Applicable
;] Sulle, Apt. #, etc. El Sute, Apt. # etc. . Certifzate of Status Desired [ 53‘:-;5R;?§‘il:;%na|
City & State City & State . Election Campaign Financing M $5.00 May Be
E’ E‘ Trust Fund Contribution Added ‘0 Fees
Zip Cot ntry Zip Country . This carporation owes the current yeal Intangible
m [2_5! 29 I—s_o-l Persc nal Property Tax. NYES OONo
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registetred Agent
81! Name
EESHARA, NAGY A :
13980 HlLLSBOROUGH AVE. 82| Street 2ddress {P.O. Bcx Number is Not Acceptabie)
TAMPA FL 33635 83
84| City . 85| Zip Code
FL |
11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subs its this statement for the purpost of changing its registered
office or registered agent, or bith, in the State >f Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept.the af pointment as re Jistered - 3
agent | am familiar with, and ¢ ccept the obligations of, Section.607. 505,.Floride. Statutes: — - — - -
- _SIGNATURE
Signatura, typed or printed name of reqgistered ager t and title if applicabla. (NCTE: Registered Agent signature required whan reinstating DATE a
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TME PVST ] DELETE 1ATME [OcChange [ Addition :.‘: |
NAME BESHARA, NAGY A, 12 NAME 3
smeera00r:ss| 13980 W HILLSBOROUGH AVE 13 STREET ADDRESS 3
CITY-5T-ZF TAMPA FL 1ACITY-ST-ZP 2
TTLE [ DELETE 21TMLE CChange [ Addition | ©°
NAME 2.2 NAME
STREETADDR 255 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
TME [ DELETE 3ATITLE JChange  [] Addition
NAME 3.2 NAME
STREET ADDRYZSS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
TME O DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ACORI S5 43 STREET ADDRESS
—| “amy.s1-28P o 44 CITY-ST-ZIP
TTLE o ] DELETE 4 TMLE [IChange [ Addition
NAME 52 NAME - .
STREET ADDRE 58 5.3 STREET ADDRESS 0
CITY-ST-2IP 54 CITY-8T-21P
TmE [ DELETE 6.1 TITLE CChange  [7] Addition
NAME 62 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-21P

14. | herety certify that the informaton supplied wit this filing does not qualify for the exemption stated i 1 Section 119.07°(3)(i), Florida Statutes. 1 further vertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatJre shall have th e same Jegal effect as if made uder oath; that lam an
officer or director of the corporztion or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes: and the” my name appe ars in

Block |2 or Block 13 if changet, or on an attachment with an address, with «ll other like empowered.

SIGNATURE:

— 1§ = O

(B12/85r-3285

i o et -



