2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MOM'S KITCHEN, INC.

G79599

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90136 022 ***550.00

VUL L

nwv

Principal Place ¢of Business

1940 NE. 45 STREET
OAKLAND PARK FL 33308
us

Mailing Addrass

% CASORIA & GOFF. P.A,
1040 BAYVIEW DR,. #600
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPAGCE

City & State City & State 4. FEI Number Applied For
59-2447763 Not Applicable
Zi Counts Zi Count| iti
P ountry ® ountry 5. Centificate of Status Desired o $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASORIA &-GOFF, PA, .  _.
1040 BAYVIEW DR.
FT. LAUDERDALE FL 33304

o,

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signature, typad or printed name of registared agent and titla if apalicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

* (See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TJLE Dp [ Delete TITLE O Chenge O Adoition | &
NAME LAMONICA, GEORGE NAME =z
STREET ADDRESS | 1940 N.E. 45 STREET STREET ADDRESS §
omv-st-zr | OAKLAND PARK FL CITY-ST-718 w
e ' O Delete TITLE Ol Change [ Addition | &3
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Ghange  [] Addition
NAME - - —— =~ e m—— ——— NAME e s v |e o v am o = —— - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [T pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CTY-ST-71P
TITLE 3 Delete TIMLE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CTY-ST-2P
TITLE O pelee TILE [J Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee aempowered 1
changed, or on an atiacl nt with an address, with all o

SIGNATURE:

5,
pa
Y
m

does not qualify for the exemption slated in Section 119.07(3)
accurate and that
€,

my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further certify that the information

f O / ?.j“i/)m-

SIGNATURE AND TY|

Ao 7/(031‘8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' ¥ pEytime Phorb &

iy




