2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 533129

1. Entity Name

MAMMA MIA RESTAURANT, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90337 029 ***155.00

Principal Place of Business Mailing Address
BREAKFAST NOOK 3336 PALM ISLAND DR
719 ATLANTIC BLYD. JACKSONVILLE BCH FL 32250
ATLANTIC BEACH FL 32233
us
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1734858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ﬁNgktg'léﬁﬁgHDR Streetl Address (P.O. Box Number is Not Acceplabic)
JACKSONVILLE BEACH FL 32250
City F1 Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.

SIGNATURE
Signature, wped o printed name of registered agent and title Jf applicabie. (NOTE: Registered Agent signate. e recuired when reinst, OATZ
i ion i bi sati i hle = ! == “m
8. This corparation is eligibie to satlsfy its Intangible % ILE NOW!It FEE ls $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fez will ba 3550.00 Trust Fund Contribution Add-ed lo Eees
(See criteria on back) ] Make Chack Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE PD O Deete TITLE [ change ] Addition g
YIS T o
NARE CORNELLO, JOSEPH Nkl 2 -
LODRE STREET ADDRE
STREET A2DRESS | 3336 PALM ISLAND DR STREET ABDHESS 3
CIfY-ST-21P JAX BEACH, FL 00000 LITY-ST-7P it
1
o
TITLE SD [ peleze TILE [ Crange [ Addition T
NAME CORNELLO, GEORGETTE NAME
sTReeT AorEss | 3336 PALM ISLAND DR STRZET ADDRESS
CITY-ST- AP JAX BEACH. FL 00000 CITY-5T-2P
2
TITLE 1 Delete TITLE I cramge [ Addzicn
NAME HAME
STHEET BDORESS STREET ADZRESS
SITY-ST-2IP CHTY-ST-21P
THTLE [ Deete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-2IP
TILE ) Dalete TILE [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-$3-21° CITY-ST-2iP
TMLE [ Delete 1TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-8T-2IP CiTy-8i-21P

of the corporation or thé recaiv
changed, or on an attaghment

= A

13. | hereby certify that the inforation supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporyor supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under caln; that E am an officer or directer
or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

eNE D A 1
@ﬂ&].!\u’» ﬂ 'l_ﬂh i 3
U SIGNleTRE AND TYPED OR PRINTED NAME v SIGNING OFFIGER OR DIRECTOR

jth an address, withfall other fike empowered. .
/{ @gm( \ 10sEPH Cof’mi L.J,o/) L//g / o] o\/?mf/)ﬂ/*?“}}fﬁ&

Datd 2t Pirene #




