2006 FOR PROFIT CORPORATION FILED

ZANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # 533129 Secretary of State
1. Entity Name 05-02-2006 90152 048 ***155.00
MAMMA MIA RESTAURANT, INC.
Principal Place of Business Mailing Address C
3336 PALM ISLAND DR. 3336 PALM ISLAND DR L : D )'
e e H“ml”ll »[II “m ”l‘l ”I’I m‘ |‘|u I‘I“ |‘|“ |‘ u |‘|”II| ” 'm
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Numnber Applied Far
59-1734858 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desred | g{g‘g;jqa?::ic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%%NFI,E ktl&l%?iﬁ%HDR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE
Sgtiature, typed of gonted ramg of (e Steerd Agent and Wil i1 apphoacie (NOTE Regesiored AQet signalure requirnd when fonsdahng) DATE
. FILE NOW"' EEE’IS $150.00.. . ) N )
9. Election Carnpaign Financin .

- After May 1, 2006 Feo Wil Be $550.00 | siheiatiinity” gl soiiie
) Make Check Payable toFlorida Departrnent of State I '

10. OFFICERS AND D!RECTOF!S 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE PD [ oelete TIE [J Change [} Addition
NAME CORNELLO, JOSEPH NAME

STREET ADDRESS | 3336 PALM ISLAND DR STREET ADDRESS

CIY-ST-21P JACKSONVILLE BEACH FL CITY-S1- 219

TITLE SD 1 pelete THLE [ cChange [ Addition
NAME CORNELLO, GEORGETTE HAME

STREET ADDRESS [ 3336 PALM ISLAND DR STAEET ADDRESS

CITY-ST-21P JACKSONVILLE BEACH FL CITY-5T-ZIP

TILE 1 petets HILE ] Change [ tdgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-51-7IP CHY-ST-2IP

TILE O Detete e ClChange [ Addition
NAME HAME

STREET ADORESS STRECT ADDRESS

CHY-ST-2IP ) ¢iTY-51- 2IP

FITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ciY-St-2P

HILE [ oelete THILE (1Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§1-2IP

12. | hereby certiy that the information supplied with this hiing does not gualily for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repori or supplemental report is lrue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 lrustee empowered o execute Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an aillachment wilh an addre th ali other likgyempowered
SIGNATURE: 7N ‘ D/[/O - Josgrh (oRuerto /"'//0 ¢ 'f %0}2?3 4237

&FNATUREVND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Toad n!e Phana #




