2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION
(UBR)

DOCUMENT # (G79599

1. Entity Name

MOM'S KITCHEN, INC.

Principal Piace of Business
1940 N.E. 45 STREET
OAKLAND PARK FL 33308
Us

Mailing Address

% CASORIA & GOFF. PA.
1040 BAYVIEW DR.. #600
FORT LAUDERDALE FL 33304

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90087 045 ***550.00

IRV AG A0

] CHECK HERE IF MAKING CHANGES

AV 4606900

City & State City & State 4, FEI Number Applied For
59.2447763 Not Applicable
Zip Country e Country 5. Cerifficato of Status Desied [ 98+75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemy
—r == =2 TSRt | evm Temeemn oo YT ==Name—= B S Y L RS N e i~ P e S e R, SO0 —

CASORIA & GOFF, P.A.
1040 BAYVIEW DR.
FT. LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enmy subrhﬂ,s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of reglstered agent

e

SJGNATqﬁE
- '.— . ;.

Signature, typed or pvinled name of registerad agent and title if applicable.

{NOTE: Registered Agant signature raguired when reinstating)

DATE

- FILE NOW!! FEE:IS $550.00
” After, September 10, 2003 Fee will be $750.00
Make Check Payabie to Floru!a Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EC34 (4/03)

10. . QOFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e bP [ Delete TLE O change [ Addition
NAME LAMONICA, GEORGE NAME
szt 4poness | 1940 NLE. 46 STREET STREET ADDRESS
CHY-ST-ZP OAKLAND PARK FL CiTY-ST-2P
TITLE e 21 pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TIme e . _[O pelete TITLE [ change [ Additicn
NAME - NAME — - = N
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-S$T-2P
TMLE 3 Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP Ciry-ST-2P
TITLE 1 Delete TME Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CirY-S7-2IP
TITLE 1 Delete TILE [2 Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬂhng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

ather

Pl ATURNE F

changed, or on an attactgnent with an address, with

SIGNATURE:

like empowered.

HEQUBED.

"SIGNATURE ANDY

PED OR PRINTED NAME OF SIGNING"OFFICER GR DIRECTOR

[4

7-22-03 954~ 776749

Daytlma Phona #



