FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V38509 = 01-23-2004 90015 011 ***150.00

1. Entity Name
BELLA MONTE DELICATESSEN OF SOUTH FLORIDA,
INC.

Principal Place of Business Mailing Address ) - ‘ L_I; U Usd oo
2688 EAST ATLANTIC BLVD. . 2688 EAST ATLANTIC BLVD.
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062

MECARER

LI

o : 01162004 No Chg-P CR2E034 (10/03)
Do N OT WR ‘TE i N THES S PAC E 4. FEI Number . . Applied For
65-0336597 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Feo Required

T " - L o iy 11 rweam v PE— I @ o

=T e -, liame and Address of Curreni Registered Agont - Sl IR S L T - . i, Gl

MONTAGNINO, BARRY qu' NV\I 26 \;JAY . DO NOT WR‘TE

BOCA RATON, FL 33434 | ' iIN THIS SPACE

‘

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

- ' . . R . -
SWGNATURE AL - - i d : - - bt

T Signatura, lyped o prinled name of regislered agent and tille if 2pplicatla. {NOTE: Registerad Agent signanre requirad wnen reinstaling} L DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE D
NAME MONTAGNINO, BARRY

STREET ADDRESS | 3901 NW 25TH WAY
CITY-ST-2IP BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME

TITLE

— P .- — m— T - " —— LR e e L M.‘K)w.., s o ey % i e €2y

e s | - PO NOT WRETE

MAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TITLE
NAME
STREET ADORESS
CITY-§7-2F - |- . -

TIMLE A L

NAME ' oo
STREET ADDRESS | - — - . o . o Sl -
CIFY -53- 2P ' Lo ' . Y . e e

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersad (o execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 it
changed, or on an ent with an addfss. with all ctheplike empowered.

SIGNATUR Utligrys Vad & qsv-94h-0332

SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




