2005 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) | Apr 07, 2005 8:00 am

=
DOCUMENT # 533129
ety e ecretary of State
MAMMA MIA RESTAURANT, INC. 04-07-2005 90034 045 ***155.00
Principal Place of B?w( Mailing Address
BREAKFAST NOOK 3336 PALM ISLAND OR
719 ATWSI%OBLVD. JACKSONVILLE BCH FL 32250 JUUIGOUDL

ATLANTIC BEACH FL 32233
5

U
R3¢ YAarm [Seard DR
Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE ' CR2E034 (10,104)
City & State — City & State 4, FEI Number Applied For
TACk sonklig Repee L. 59-1734858 Not Applicable
Zip Country Zip Country : ' $8.75 additional
3,2-,25.0 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Narme

g%%“; kba’ Ig(EEE!%HDR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE

Signature, lyped o printed rarma of registeied agant and tille |l applicakle (NQTE. Fegistarad Agenr signalura required when rainsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  Jt”  Added to Fees

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

TNE PD [J Delste IVLE [ Change [ Addition
NAME CORNELLO, JOSEPH NAME

STREET ADDRESS | 3336 PALM ISLAND DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL CITY-S3- 2P

5LE sD 1 Delete FITLE I Changa [ Addition
NAME CORNELLGC, GEORGETTE NAME

STREET ADDRESS | 3336 PALM ISLAND DR STREET ADDRESS

CITY-S1-2IP JACKSONVILLE BEACH FL oY-S1-2Ip

TITLE [ Delete TITLE [ Change ] Addition
NAME_ | e _ - _NaME

STREET ADDRESS - STREET ADDRESS -~ -
City-51-7IP CITY-S1-2IP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-s1-2Ip

TITLE [ Delete TILE [J Change [ ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-S1-2P

niLe [ pelete T1LE [Jchangs [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Ciy-§1- 2P CITY-§1-2P

12. | hereby ceriify that the information supplied with this flll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute, this rt as reqytired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like eZic
SIGNATURE: _Jos&f# CoRNELLD 4/ 5’/9? ’ @?056)5{93 4237

sm.mme AND TYPED OR PRINTED NAME OF su#am}n?ncan oa omscmn




