"° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P99000085851

1. Entity Name
BONA CAFE & ITALIAN RESTAURANT, INC.

ecretary of State

04-23-2004 90210 046 ***150.00

Maiting Address

2468 WILTON DRIVE
WILTON MANORS, FL 33305

Principal Place of Business

2468 WILTON DRIVE
WILTON MANORS, FL 33305

54039205

GBI

sk =

le

DO NOT WRITE IN THIS SPACE -

T04202004 — NoChg-P  CRZE034 (10/03)

Applied For
Not Applicable

O $8.75 Additional
Fee Required

4. FEt Number
65-0951619

5. Certificare of Status Desirad

6. Name and Address of Current Reglstered Agent

SPINA, SALVATORE
(—EfE-AY-SHAH

1290 S.0CEANBWD | -

POMPANG-BEH-F~3306 3700
2 Wv&lg\,‘awﬁ_

DO NOT WRITE
IN THIS SPACE

the obligati

ol registﬁaﬂ agent. ~

SIGNATURE

8. The aboven:ind entity submils thi§) statement for the purpese of changing its registered office or registered agent, or both, in the State of Flo\ida. | am familiar with, and aceept

Signaluge, lyped or printed name of régisterad agakfand Utle if applicable.

(NOQTE: Registerod Agen signatyra requirad when reinstating)

Al 0N
I boparE

9. Election Campaign Financing

FILE NOWIlI! FEE IS $150.00 vl
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10.

TILE

NAME

STREET ADDRESS
CiTy-ST-21P .

OFFICERS AND D:RECTORS |
D

SPINA, SALVATORE RO D OCEAN BLVD |
CHOIAA-GHAR-1040-5-OCEAN-BEVD RHIS <%

ooy
ROMPANOBCH FL-33062-  COMIRNG FL 25500

TITLE
NAME

*| ™ STREET ADORESS ™

CITY-8i-2IF

- .
JAYANT SPINA, NISHA 161\0 S OLERN b\)ﬂ)

GO AF S 5 =¢'Z.DD E t‘;';ﬁ'( . .)_ R PN ﬂ rews otk

TITLE

NAME

STREET ADDRESS
Crry-s1-2IF

POMPANO.BCH.EL-33062 VoutANGCTOMTLEAE ] | R

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-s7-2P

IN THIS SPACE

Time
NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-71P

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemption stated in Saction 119.07(3){J), Florida Statutas. | further certify that the information
indicated on this repart or sup, emsntal report is irue an
of the corporation or the re
changed,

SIGNATURE:

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ar or trugtes empowergd to executa this repor? as required by Chaptar 607, Florida Statutes: and that my name appe\ s in Block 10 or Block 11 if

or on an altach ) Nt ith an pddress, with Al other like empoweread.
i dache  (rsy) 235 wupy

« Daytime Phone #

su:f\“runs AND TYPED OR P! ME OF SIGNING OFFICER OR DIRECTOR




