2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089217 May 26, 2000 8:00 am
1+ Entiy Name Secretary of State

PIZZA BELLA, INC. 05-26-2000 90288 024 ***150.00
Principal Place of Business Mailing Address
3337 SHELDON RD. 5537 SHELDON RD. _
TAMPA FL 33615 TAMPA FL 336153153 KAduuaauv

S el £ | L35 SKeldon £] N A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State . City & State . umber,
&dStf:ﬂﬂ‘QQ [Z[. ﬁ&dvtg&_ K s bﬁ‘ -0 788 SO Not Applicable

¥
Zip " Counry Zip . Cauniry " . $8.75 Additional
5. Certificate of Status Desired O g :
2240 | pddbavegs | 27 .| Bilchuess Foe oo
6. Name and Address of Current Registered Agent 4

] 7. Name and Address of New Registered Agent

e ZI(C ar(l g_\(u

RILEY’ RICHARD A Street Address P.Q. Box Number is Mot Acca&table)
5537 SHELDON RD. .

TAMPA FL 33615 L SK37  Sheldon £L ,
City EW{ FL ZID%G/S —

this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

/ gcAa(J @‘[ﬂ/ Y— 30~ TJO

o agant and tle if epplidable. (NOTE. Regfstered Aggﬂt signature required when reinstating) " DATE

8. The above named entity

SIGNATURE

¥Iyped or printad name of refi

9. ‘Trz;sﬁclziirporatpn is eligible to satisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITlONS.’QHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PTD 3 Delete TITLE Vice Precedea & [ Change mdditinn 3
NAME RILEY, RICHARD A ' NAME Boncere ag\i elo =
sTreeT A0DRESS | 5537 SHELDON RD. STREET ADDRESS v Sthel éo Y i . ]
CITY-ST-2IP TAMPA FL 33615 CITY-$1-21P moa e gacre §
TITLE . T pelete TILE ‘ [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L I 07 Delete me ) ‘ [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TIILE [ pelete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE O celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee egnpowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ad N all othyet lige empopeted.

SIGNATURE: . ifehd Ll Y-co (SR LR-55ET

ME OF SIGNING OFFICER OR DIRECTOR I Date \ _/Daytime Phene #




