FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #428419 g 3 04-06-2006 90022 024 ***150.00

1. Entity Name
MOM AND DAD'S ITALIAN RESTAURANT INC

Principal Place of Business Mailing Address ’ o - DR
304 WESTUS HWY .. . POBOXS76 © ) ' 8 00095 03
441US 27 : LAKE LADY, FL 32158-0576 '

LADY LAKE, FL 32159

S s IR
Suite, Apt. #, etc. Suite. Apt. #, sic. 03282006 ChgP CRZEQ34 (11705)
City & State City & State 4. FE1 Number Applied For
59-1468151 Nat Applicable
Zp Country Zip . Couniry 5. Centificate of Status Desired a gg;i L‘:‘r’ed‘;“"“"'
. 6._Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MATTIUCCI, RAYMOND T. ELATINNA M. TUCKER
36520 MICRO RACE TRACK Street Address (P.0. Box Number is Not Acceprable)
FRUITLAND PARK, FL 34731-5130 1742 SHORELINE DRIVE
Cit 2ip Cod
" LEESBURG FL {35558

8, Tha above named entily submits this statemenit for the purpose of changing its registerad oflice of registered agent, of both, in the State of Florida. | am famiiar with, and accept
iha obligations of ragistered agent, /

SIGNATURE
Slgnaiwe, typed of printed nama of repistered agent 2nd titte mplicab!s. {NOTE: Regisiared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD X pelete TINLE PD [Ochange K Addition
NAME MATTUCCI, RAYMOND T. HAME ELAINNA M. TUCKER
STREET ADDRESS [ 36520 MICRO RACE TRACK STREET ADDAESS 1742 SHORELINE DRIVE
Crv-s-ZP { FRUITLAND PARK, FL. 30 CIY-5T-2P LEESBURG, FL 34748
TMLE D %3 Dlete TTLE VPD [JChange XK Addilion
NAME MATTUCCI, MONICA HAME RICKY L. TUCKER
STREET ADDRESS | 36520 MICRO RACE TRACK SWRECTAIORESS § 1742 SHORELINE DRIVE
o -sI-2P | FRUITLAND PARK. FL 30 clrv- 51-21P LEESBURG, FlL 34748
TmE 8 Detete TmE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P CITY-ST-2IP
TMLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP GITY-$3-21P
TME [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O petete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-71

12. | hereby certify thal the information suppiied with this fiing doas not quality for the exemptions contained in Chapter 118, Florida Statules. 1 further ceriify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efleci as il made under oath; that | am an officer or girector
of the corporation or the receiver or luystee empowerad to executa this [eport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an alachmant wj address, willil othey like el red.

e ELAINNA M. TUCKER %—Al (352)753-2722

4
=~ "SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vaty” Davinne Prona




