FILE NOW FILlNG FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

DOCUMENT # 533129

Corporation Name

MAMMA MIA RESTAURANT, INC.

Principal Placc of Busincss

BREAKFAST NOOK
718 ATLANTIC BLVD.
SEANTIC BEACH FL 32233

2. Principal Place of Bus
21

Suite, Apt #, etc
22

Cily & Stale
23

Zip o C(nunl(yﬂ )
24 25|

8. Name and Addre_ss ol Current Registered Agent -

CORNELLO, JOSEPH

3336 PALM ISLAND DR
JACKSONVILLE BEACH, FL
32250

1. Pursuant 10 the provisions 6f Seclions 607 0507 and 6071008, Flotida Statutes, the above-named corporalion subimils this statemaent for the purpose of changing its regislered
office or registercd agenl, or balh. in the Stale of Horida. Such change was aathonized by the corporation’s board of directors, | hereby accept the appoindmant as registored

FLORIDA DEPAHTMENT OF ST1AT
Sandra B. Mortham
Socrelary of State
DIVISION OF COHRPOHATIONS

Minting Addroess

333 PALM ISLAND DR
JACKSONVILLE BCH FL 32250-2324

2a. WMaitng Adcioss
2| o
Suile. Apt H, ole
al
oty & State

|28]

71 B Cou'lir'y
29| e

83

agent. | am familar with, and accepl ihe obligations of, Scetion 607.0600. 1 lorida Satutes,

SIGNATURE ___ . .

Shgnatae, Tepeoad o pranbsd toc G ey e s nl g Ebile s atih
12. OF FIGEHS AND DIREGTORS 13.
TITLE o T e 11708
NAME CORNELLO, JOSEPH 19 NAME
smeeraoness | 9996 PALM ISLAND DR TASINE ADDKTSS
CHTY-81-21P JAX BEACH, FL 00000
TILE D T Tlooee §oimi
NAME CORNELLO, GEORGETTE 27 MM
STREET ADDRESS 3338 PALM |SLAND DR 2 ASIREEL ADDRESS
CITY-ST-2IP JAX BEAGH:FL 00000 B £ ATIY-S1-78
TITLE ’ O o ERRNIL
NAME A7 A
STAEET ADDRESS AASMEE] ADICSS
GITY- ST- 2P o A4.CIY-51 A1
TITLE [ oeere PRI
NAME 47 AN
STAFET ADBRESS A3 SR ADDRESS
oITy-57- 2P N o A4 081710
TITLE mpiaag SR
NAME L7 NANE
STAEET ADDRESS 3 SIREE ] ADDROSS
GITY-§1-2P o ACHY-S1- 7P
TILE D et 61T
NAME €2 NAW
STREET ADDRESS €3 STHREED ADDRESS
oiTY-S1-2P 4 CITY-S1-7IF

T4, [ do hereby cerliy thal 1 itonmation supphcd wilh this filing docs nol qual fy for e exemption stated 1 Section 119 07330, Florida Statules. | furlhcr cerlify that the
infermation indicated on this asvual report o sapplemental annog’ reporl is rue and accurate and that my signature shall have the same legal eflect as if iade unger oath, that
1 am an oflicer or director of tne corpopalion or i iecever or Trusten egeowered 1o execute this roporl as required by Chapler 807, Darida Slalotes; aod that rmy nanie

appears in Block 12 or Block 13

™SISR AI IS ™

gy el Q1 6 R

¥y

lachimiend with Anjaddress,

™Y oA}

\-b

IB1] Name
(B2 Streol Address (.0, Box Number is Not Accoplable)

B4 Ciy

(NDTL PTG At granurt O wes tetedat i) DAt

ADDITIONS/CHANGFS TO OFFICEBS AND DIRECTORS IN 12

AmY-s-ar

locz2y o 2an (1~ a[a/p7 (7 N0 s @p ey

FILED
Apr 15 1997 8:00am
Secretary of State

VR

. Dale Incorporated or Qualficd ‘_é_a_ﬁj(af_[as[ proll_

. FEI Number - ' l

. Certificale: of Slalus Desired

. Election Campaign Financing
Trusl Fund Comnbuuon
. This corposation has ilnhmty l()r ir lldnglbl(' lnx under s 199.032

10, Name and Address of New Registored Ageni

04/27/1917 04/22/1996 ,
Apphcd For ]
] Mot Applicable
[ S8T5 e

591734858

$5.00 May Bo

~ Added to Fees

Floricia Slatutes [ ves ﬁ No

) hsl 2y Gode

] Cl'ang' T Additon

CR2E034 (9/96)

S N [ change 1 Adaition

) Changz ] addition
ST Cnange T [ Addition
[:] Ghaﬁgﬂ»:- l:l Addilion

] Charga [ Addition




