2004 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) FILED

DOCUMENT # P98000047054 Feb 19, 2004 08:00 AM
1. Enuiy Name Secretary of State
BELLA'S ITALIAN DELI & MARKET, INC.
Principat Flace of Business 7 - _M;hn; A-déress
1904 MUNICIPAL LANE 1904 MUNICIPAL LANE
MELBQURNE FL 32801 MELBOURNE FL 32901
us Us
i DT
Sune, Apt. #, etc. Suite. Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurmber Appied For
e 59-3511193 Nat Applicable
Zip Country Zip Country 5. Cerhficate of Status Desred ] ?i.gg{::;?:;tionas
6. Name and Address of Current Registered Agent ~ 7. Nameend Address of New Registered Agent N
Name
fgf 98 -IEJE’HWE\{AM 5105 Swreet Address (P O. Box Number is Not Acceptable} :
INDIAN HARBOUR BEACH FL 32937 S
City FL Zp Code

8. The above named entty submits this stalemeant for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the ouligations of registered agent.

SIGNATURE —
Signarure. typed or pricted name of regsiered agent and {itla 4§ appicable (NOTE Rogstered Agent Signature requred when ranstating) DATE
Wit &150.0
FILE NOW!I! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . ) Trust Fund Coentribution, a Added to Fees

Make Check Payable to Florida Department of State
10. ] QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE D (J Detete TITLE [ Change [ Addilion
NAME FORSTE, NANCY M NAME | -
STREETADDRESS (1818 N. HWY A1A., #105 STREET ADDRESS 12/ fg?’gg§%§-_%ggﬂaﬂ 150,30
ome-s1-zP | INDIAN HARBOUR BEACH FL 32837 CiTY-ST- 2P . e -
THLE [ Delete TI7LE Elchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Y -5T-TP LIt -ST- 2P
TALE [T oetete THLE [ Coange [ Addition
NARE ' NAME
STREET ADDRESS STREET ADDRESS
CHY- Y- 2P %Y -ST-TIP o
TITLE [ petate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Ty -S1- 79 o
THLE 7 Delete 113 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-71p ] _ _
TITLE [ oetete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§Y- 2P

12 | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Flarida Statutes. | further certify that the information
indicatéd on this report or supplemantal report 15 true and accurate and that my signature shalil have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the receiver guirustee empowered to execute this repart as requirggey Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed. or on an attag) { an address, with all cther like empowered
[ B
Dhte /

" all gther fe
SIGNATURE: % .’7‘31,25,

P/
/ f_lsm-r’;_n‘k A0 TYEED OR PRINTED MAREE OF SIGNINE CFFICER ORTDIRECTOR

Daytime Phone #




