2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 428489

1. E

MOM AND DAD'S ITALIAN RESTAURANT INC

niity Name

o
el g 18

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business

304
441
LAD

Mailing Address

WEST US HWY PO BOX 576
fUs 27 LAKE LADY. FL 32158-0576
Y LAKE, FL 32159

DO NOT WRITE IN THIS SPACE

AR AR RTR R TN

|

01052008 Neo Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1468151 Nol Applicable

$8.75 Addilional

5. Cerlificale of Slalus Desired O Fee Required

6. Name and Address of Current Registered Agent

TUCKER, ELAINNA M
1742 SHORELINE DR
LEESBURG, FL. 34748

[

DO NOT WRITE
IN THIS SPACE

8. The above named enbly submils Lhis statermen) for the purpose ol changing ils regislered offica or re
Ihe obligalions of regisiered agent,

!
t

* SIGNATURE

gislered agent, ar bath, in the Stale of Fionda. | am famibar with, and accen!

Signature, (yped of printad nama ol regisiered agenl and tlle f apprcabin

(NOTE Regstered Agan; sighature required when tenslating)
.

ATE

¢

" ‘After May 1, 2008 Fee will ba $550.00

o e e

'FILE NOWIII FEE IS $150.00 | 9% Evection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10

OFFICERS AND DIRECTORS ]

TITLE
NAME

STALET ADDAESS

CITY-

PD
TUCKER, ELAINA M
1742 SHORELINE DR

ST-7IP LEESBURG, FL 34748

TITLE
NAME

STRIET ADDRTSS

cny-

VPD
TUCKER, RICKY L
1742 SHORELINE DR

ST-ZP LEESBURG, FL 34748

HILE
NAMF,

STREET ADORLSS

CITy-

ST-7IP

IHILE
NAME

STRIET ADDRESS

CIy-

St-zi8

TILL
NAME

STAFET ADDRESS |« et

GiY-

S1.zip i s CUL L Py

i L

HAME

DR
STRELT ADDRESS

city-

+ C- e —

oT-2ip

LN 34005

' 3 gt et et

012508280052 ME 15000

DO NOT WRITE
IN THIS SPACE

NG
SRt b Ape

12.

SIGNATURE;

! hereby certify thal the inlormation supphed with Lhis filing does nol qus
indicaled on this reporl or supplemental report 1s lrue and accuralg4
of the corporation or Lha recever or
changed, or on an atiachme,

guons contained in Chapler 118, Florida Stalutes | furiher cerlify thal the informalion '
shall have the same legal etlect as il made under oalh; thal | am an ollicer or dreclor
ir¢d by Chapter 607, Flanda Stalutes; and that my name appears in Block 10 or Black 111

ﬁ//ﬂ%f” 42~ K322

" SIGNATURE AND YTYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Dayun Phore #

1
_Zfate




