FILED
FLORIDA DEPARTMENT OF STATE Jun 03 1 99 7 8 O Oam

Sandra B. Moiftham *

Secratary of Sate S e Cretary Of State

DIVISION OF CORPORATIONS

. PROFIT
. CORPORATION
-, ANNUAL REPORT

: 1997 &
POCUMENT # P96000088372 (3)
. BELLA NOTTE Il RESTAURANT, INC.

OO

Principal Place of Business Ma‘iﬁg Addross
1855 GRIFFIN ROAD STE B4-80 1855 GRIFFIN ROAD STE B4-30
DANA FL 33004 DAMIA FL 33004-2242
3. Date Incorporated or Qualitied 3a. Date of Last Report
-2 Principal Piace of Business 28 Wailng Addiess 4. FET Number Applied For ||
A 2—1[ 26] GDS"' 0 B % ql S * Not Applicable
. Sulte, Apt. ¥, etc. Suite, Apt. #, otc. i
: P P 5. Certificale of Status Desired D $B'75 Add.llional
;;l ;] Fee Requirad
N City & Stale | Ciy & Siale 6. Election Campaign Financing $5.00 may 8o
-2;] 25) Trust Fund Contribution Added 1o Fees
: Zip Country A | Country B. This corparation has liability for intangible tax under s. 192.032,
v [zl - 25 20] 30 Florida Statutes Cves BdNo
::' : 9. Name and Address of Current Registered Agent ______10. Name and Address of New Reglstered Agent
: SCARFONE, DANIEL 81| Name
‘m WFIN ROAD STE M 82| Street Address (P.O. Box Number is Not Acceplable)
DANIA FL 33004
83
i
i 84| City 85| Zip Code
! FL

11, Pursuant to the provisions of Sections 607 0202 and 607 1508, Flonda Slalules 1he abave-namoed corporation submils this statement for the purpose of changing its registerad
office or registered agonl, or bath, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registercd
agent. | em familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

- SIGNATURE e . e e
o Signatuwe, lypad ot prinled namw of tegrslered aget and b il apploatle (NOTL Hegisered Agert S.90diure seguaicd whan renstatg) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D CIDEETE 11 TITE [Jchange [ Additon
RAME SOARFONE, DANIEL 12 NAME
“seer aponess | 1855 GRIFFIN ROAD STE B4-80 13 STREET ADDRESS
GITY-ST-2IP DANIA FL 33004 14 GHTY- §1- 2IP
THTLE OJ ofLeTe 21TME [ change ] Addition
NAME ’ 2.2 NAME
 STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-S1-2P 2. 4CIY-S1-2IP
-TITE T2J petete 31TMLE T Ghange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2 34 CITY-ST-2IP
“TME L] peLete 41T [ Change [ Addilion
NAME 4.2 NAWEE
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TILE LI DELETE 51T {J change [T Addition
NAME 52 HAM
: STREEY ADDRESS 53 STRELT ADDRESS
; “CITY-S1- 2P 54 CITY-$1- 2P
i | Tme [JoeLene 1IN [ thange ] Adation
S| e 6.2 RAME
T | STREETADORESS 63 STREET ADDRESS
CITY-$T-2IP B4 CITY-51-21F

14, | do hereby cerlify thal the information supplied with this Tiling does not qualify Tor the exenption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporglion he receiver of trgsyee empowerad to excoute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block E] ith an address.
/ e AN L S0ARFOWDE. (as4\q22 —

TR L e

1 ot AT IS 5 AR 2

CR2E034 (9/96)



