FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT ! o FLORIDA DEPARTMENT OF STATE
CORPORATION 2

ANNUAL REPCRT

1996

Sandra B. Mortnam
Secretary of Slate
DIVISION OF CORPORATIONS

L DOCUMENT # P94000025286 (3)

1. Corporaticn Name

BELLA PASTA RISTORANTE INC.

o BRI R

Principal Place of Business Maiing Address
8067 W. OAKLAND PARK BLVD. 8067 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 65-0486055 Fot Applicace
#, etc, ito, Apt #, ot !
Sutte. Apt. #, etc | St Ap el &, Gertificate of Status Desired O $8.75 Additional
—2;1 2ﬂ Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Bs
’E] 23] Trust Fund Contribution O Added to Fees
op Country Zip Country 8. This corporaton has hability for intangible tax under s 193.032,
’m 25 _2§| ?sa Fiorida Statutas O ves CI™o
9. Name and Address of Current Registered Agent 10. Name and Ka'c'i?e_s__s of New Registered Agemt
81 Namo
GONZALEZ' ALFREDO F B2} Streel Address [P.O. Box Number is Nol Acceptahle)
8067 W. OAXLAND PARK BLVD.
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Flonda Statutes, the above-nar11‘éa-t“:6rpora1won submits this staternent far the purpose of changing its registered office
o registeredt agent, or both, in the State of Florida Such change was authonzed by the corparation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE _ e e e e e e e e . B o
ED . Bt o proded N e ol oo donel age &0 e d ai - abie (IOTE Pagsbered At S e Toon tod whar 1 5" 2hrgy DATE
12. OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Cooeeie T Vome T T [IChangs [ Addition
NAME GONZALEZ, ALFREDO F. 12 NAME
STREET ADDRESS 3051 SUNHSE LAKES DR EAST 1 2 STREET ADDRESS
Gy S1- 1P SUNRISE FL Sasily-s1 7P o
THILE [] DELETE 2 1TINE [] Change  [] Addilion
NAME 22 hAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2IF o 2 40TY-ST-2IP
TITLE [] DELETE 31T0LE [ Chenge  [J Addition
NAME 32 NAME
STAEET ADDARESS 33 STREEI ADDRESS
CiTy-81-21p 340aY-ST-2P
TiILE [J OELETE 4 1TITLE [[] Crange  [] Additon
HAME 42 NAME
STAEET ADDRESS 43 SIREFT AUDAESS
CITY-51- 7P 44C0TY-57-79
TIHLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5 JSTREET ATORESS
CITy-ST-7 e 54CHY-8T-71P e
TITLE {73 DELETE B 1TITF [ Chaage [ Addtion
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§T-20P e4pry-1-¢

14. | do hereby certify that the information supplied witn this filng is voluntanly 1ermished and goes nat guably for the exarmption stated in Sectan 118 0743)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as d made under
oath; thal | am an oficer or drector ©f the corparaban or the recever or trustes empowered 10 execute this report as reculired oy Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, of on an atlachment with an address
ck—_. S
SIGNATURE: _ ™ -

SIGNATURE AND TVPED OR PRINTEG NAME OF SIGNING OFFiCERA OR DIRECTOR ' ’ [T

TDaue Froce s




