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Katherine Harris
Secretary of State
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J‘%}jg' " FLORIDA DEPARTMENT OF STATE

DOCUMENT

"« Corporation Name

# b0 w2057

BELLA NAPOLI RESTAURANT AND PIZZERTA, INC

*, Principal Office Address
1366 NE Riviera Drive

3. Mailing Office Address
1366 NE Riviera Drive

uite, Apt. #, etc.

Suite, Apt. #, etc.

‘ - pLEASE READ ALL INEIRUCTIONS BEFORE COMPLETH) THIS FORM. |

FILED

02MAR 11 A o g

LSECRETARY OF
;ALLAHASSEE.ngghgﬁ

4100

.

4. Date Incorporated or Qualified

To Do Business In Florida

8/22/94' %

ity & State “Cily & State™ —— — | S e
Palm Bay, Florida Palm Bay, Florida - 5. FEI Number Applied For
: Coun 7 Couny 59 3266858 Not Applicable
P 6.
32905 Y 32905 Usa CERTIFICATE OF STATUS DESIRED [] 58}2 Iditona Fao soaulrud
7. Namae and Address of Current Registered Agent - . _
Name = HHT E_i'S .:E, = F=—— 1
GIUSEPPE SALTERNO 04,01 /D2--01078-§027
Straet Addrass (P.O. Box Number is Not Acceplable) R L v LTI
1366 NE Riviera Drive
Suite, Apt. #, Etc.
City State 2Zip Code
ol Palm Bay FL | 32905

lad the registered agent of the above named

ignature #
egisletad

znes S

oratio?;n familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date ZES 52;2 - %

"+ Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must lisl at least 3 directors)

Name of

. Street Address of Each

Titles Officers and/or Directors Officer and/or Director Cly f State / Zip
"PTD™| Giuseppe Saliernd — > " {1366 NE-Riviera Drive——|Palm Bay—TL 32905
VPS [ Maria Salierno 1366 NE Riviera Drive Palm Bay, FL 32905

0. | certify that ) am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 o 617, F.S. [ further certify that when filing
this reinstatemant application, the reason for dissolution has been ellminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under sectien 119,07(3)(), F.S. The information indicated

. X Q/;%//f 0)’4"

LIGNATURE AND %Ebﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E081 {8/00)



