2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 533129

1. Entity Name

MAMMA MIA RESTAURANT, INC.

Principai Place of Business

BREAKFAST NOOK
719 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Mailing Address

3336 PALM ISLAND DR
JACKSONVILLE BCH FL 32250

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90033 017 ***150.00

3336 PALM ISLAND DR

+  JACKSONVILLE BEACH FL 32250

us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1734858 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e e e Name e e = v -
CORNELLO, JOSEPH

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and ite f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change ] Addition

NAME CORNELLO, JOSEPH NAME

STREET ADDRESS | 3336 PALM ISLAND DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-2IP

TITLE sD 1 Delete THLE [ Change  [] Addition

NAME CORNELLO, GEORGEYTE NAME

STREET ADDRESS | 3336 PALM ISLAND DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL CITY-S1-2IP

TNLE 7 Delete TMMLE [ Change [ Addition
* NAME~=— — T —— s — T — e T " NAME — - - A - o m——— - A

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TINE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TME £] Delete TLE (3 Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ pelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Crry-57-2P CITY-ST-2IP

changed, or on an attachrhent

SIGNATURE:

ith an add

s

ith ali other likg-empowereg:
% JosepH CoRWE Lto}

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or suppi#mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receivefi or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

husnn}me AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

4/7)04 ~(Qeer] 2234237
" Joad e Dct:%e Prana #




