z.2(.98 8- 3173 -C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?;()O[;!I\THON ; ¢‘“§; FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 '“, DIVISIC?:CS:Z:;:PS;E::TIONS Secretary Of State

DOCUMENT # G795§Q (8)

1. Corporation Name

MOM'S KITCHEN, INC.

WA

Principal Place of Business Mailing Address
1940 NE. 45 STREET % CASORIA & GOFF, PA.
OAKLAND PARK FL 33308 1040 BAYVIEW DR.. #6500
us FORT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number - Applied For
il 26] 59-2447763 Not Applicablo
Suite, Apt. #, olc. Suite, Apt. #, elc, N i ] $8.75 Additional
o o B. Certificate of S1a1us Desired 0 Fee Requirad
City & State | Citya State 6. Election Campaign Financing $5.00 May Bo
;' ‘EJ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;l a ;I ;l Pergonal Properly Tax due June 30, Yes El No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CASORIA & GOFF, P.A. 81| Name
1040 BAYVIEW DR. B2t Sireet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304

83

B4| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sochions 607.0002 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office of ragistered agent, of both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aget. | am famihar with, and accopt the obhgations of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Signaturé, tyad of prnted narme Of fagistnted BQFNE AN blle d appi.able {NOTE: Registerad Agent gignatute required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 0P 7 otLeTe 11TILE [CIChange L) Addition
NAME LAMONICA, GEORGE 1.2 NAME
sweeraporess | 1940 N.E. 45 STREET 1.3 STREET AGDRESS
CITY-5T- 2P OAKLAND PARK FL 1.4 CAY-S1- 2P
e [T oeLeTE 21TMLE [Jcnange LT Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CAY-$1-2P 2 4 CITY-ST- 2P
TILE ] oecere 21TITLE [T change [T Adition
HAME 3.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-S1- 2P 34.CITY- 51 2P
TIME T orLere 417ITLE LI Change [T Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE- 2P 44 CITY-ST-2P
TTLE TJ oeLere 5.1TNLE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-§1-2P
TNLE [J pewene 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADIRESS 6.9 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-§T- 2P

14. | hereby cenily thal the informaton supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this anngy roport or supplomengq! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer ar direclor of thelcorporalion or tho ref:é\ver ¢gr trustoe empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 )f ghanged, or on an at with an addrass
2l 22199 (95y)77¢- 7792

SIGNATURE:




