FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

LS L FLORIDA DEPATTMENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

DIVISiOS:c;:a(;:);fPS;i:zTIONS Secretary Of State

1998
DOCUMENT # 53312 (3)

1. Corporation Name

MAMMA MIA RESTAURANT, INC.

NGO A

Principal Place of Business Mailing Address
: BREAKFAST NOOK 3338 PALM ISLAND DR
: 1O ATLANTIC BLVD. JACKSONVILLE BCH FL 32250
i ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
04/27/1977
2. Principat Piace ol Business 2a. Mailing Address 4. FEI Numbar_ } Applied Far
j21] [26] 59-1734858 Not Applicable
Suite, Apt. ¥, etc, Suite, ApL. #, etc,
P uie. ApL & & 5. Certificate of Status Desired L] $8.75 Additona
22 ;I Fese Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;' Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owses or has paid the current year Intanglble
24 E @ m Personal Property Tax due June 30.  [JYes [BdNa
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
CORNELLO, JOSEPH 81| Name
3336 PALM ISIAND DR 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL
: 32280 83
: | Ciy FL 5] 2P 0%
11. Pursuant 1o the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

offica or registered agenl, or both, in the State of Florida. Such ehanga was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE

Signalure, typed or prinled name 6f togislored agont and titla it spplcable {NOTE: Repgistered Agenl signalure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T OELETE 11TME [J Change ] Addition
HAME CORNELLO, JOSEPH 1.2 NAME
sneeranpress | 93368 PALM ISLAND DR 1.3 STREEY ADDRESS
CITY-ST-2P JAX BEACH, FL 00000 14 CITY-ST-2p
TILE SD [T DECETE 21 TNLE [ Change L Adgition
e CORNELLO, GEORGETTE
staceTaooress | 3338 PALM {SLAND DR 23 STREET ADDRESS
CITY-ST-2P JAX BEACH, FL 00000 2 4Gy -ST-2
TITLE T DELETE 31 TILE [ Change T Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ]
CATY-S1. 2 34, CITY-ST-21P
THLE T DELETE ATTITLE L change LI Addition
NAME , 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CY-ST- 2P
TIE [ peLeve 5.1 TITLE [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CIY-5T-2P
TE , [ ofLere 6.1 TILE ; [ Change ~ 1] Addition
HAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-57- 2 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rep Fé supplemeantal annual reporl is trye and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an

officer or direcior of the corporgfion or 1hg receiver or trustes empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ce T Ol [ Toseth Cotrtins)  2ha/eg (es la3na




