200% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Of; [G! A pas
My Y Y E .
PIZZA BELLA, INC. YA 23 AHI): L
SECHETAMY |
i1 ) areh
Principal Place of Business Mailing Address [’J‘M-Arm bk
5537 SHELDON RD. 5537 SHELDON RO,
TAMPA FL 33615 : TAMPA FL 33615
2. Frincipal Place of Business 3. Maiing Address Illl"l“ “l ‘l“”“" |I|“ Ilm |||.l I"ll |I||| l‘"l “IIl “m ‘Ill l“l
Suite, Apt. #, etc. Suile, ApL. #. elc. [ CHECK HERE IF MAKING CHANGES
k%
City & State City & Stale 4, FEI Number 5 09 Applied For
A 6 88303 Not Applicable
ap _,E”Lff‘"}’ - _le e = Counn_'y . 5. Cerlificate of Status Desired O . $8.75 Additional )
-~ ¥ . = * =Fee Required~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RILEY, RICHARD A
5537 SHELDON RD.

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33615

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 ) N .
9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buti;n. ° O fgj.giQDNIizisB g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete - TILE O change [ Addition
NAME RILEY, RICHARD A HAME BIMNIA PESI3208 |
stReet anoress | 5537 SHELDON RD. STREET ADDRESS 01/7°27/04—-01001--004 #1570, 00 '
CITY-5T-2IP TAMPA FL 33615 CITY-§T-2P
TITLE VP ] {1 Delste L . [Dchange [ Addition
NAME BONCORE, ANGELO NAME
staeer anoress | 5537 SHELDON RD . STREET ADDRESS
civ-st-ze .| TAMPA FL 33615 . H e LITY-ST- 2P e L ) _ T mmmen .
TITLE [ elste TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TILE [ Detet TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP * CITY-ST-21P ‘
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

12. | hereby certity thatithe informalion supplied with this filing does not qualily 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 carporation or the redeiver or trusteg gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an # with all other ke empowered.

SIGNATURE: SAEA 5 R eare [1404  gi3-38b-5594

IGNING orjcsn oR CWECTOR Date Daytime Phone #

AV  SLEZOM0

CR2E034 (10/02)



