MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

~ FILE NOW: FILI
[  PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Namic

(2)
MAMA MAE'S, INC.

S T

. -F.‘;.i-r-mpal F;Ierl;;;zwof B;;no%% Mailing Address
19651 BRUGE B DOWNS BLVD #B? 19651 BRUCE B DOWNS BLVD #B2
#4B 4B
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualifed | 3a. Date of Last Report
S o ) 04/12/1990 04/03/1995
2. Fiincipal Place of Busness ) _2a. Maling Address 4. FEI Number Applied For

) e8] 59-3012696 Not Applicable
| Sute. AnL, el L, Sdie. At b ele. 5. Certificate of Status Desired O $8'75 Adc!itional
2] _ o v 27| Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Beo
s L 28] Trust Fund Conlribution Added to Fees
o p __ Country __dp Country 8. This corporation has liability for intangible tax under s 199.032,
2] __ |2 _ 29] [30] Florida Statutes O ves [ONo
T __ 8. Name and Address ol Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent

B1] Name
JESSE A. RICHARDSON 82| Streal Address (P.O. Box Numbér 15 Not Acceplabig)
12709 KITTEN TRAIL
HUDSON FL 34669 a3
84] City FL 85[ Zip Code

|11 Purstiant (0 1he provisions o Sections 607 0602 and 607, 1508, Flonda Statutes, The above named corporalion submits this statement for the purpase of changing its regisiersd office
or regysterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerad agent. | am

faniiliar with, an cept the abligations of, tion£07.05025, Florida Statutes o
Jesse A Wicharpser

(7

S'bl\l’i]}r{[j 7‘::5‘«15‘“,:\ rm e oty stifed agint and o itanbcame 7 NOTE: Fegslered Agent srarire required when ranstating) DATE _-_Ll'jﬁéi o
B OF { ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: P [} DELETE 11 TTE O crange [ Adgiton | o~
HaME RICHARDSON, JESSE A 12 KAME 3
ainieranoress | 12709 KITTEN TR 13 SIREET ADDRESS i
Grr st e HUDSON FL 140ITY-51-2P &
RTITAR - [ DELETE 2 1TITLE [ Crange [ Acditon | ©
NAME RICHARDSON, SANDRA R 22 NAME
siestanosiss | 12709 KITTEN TR 23 STREET ADGRESS
LS 7 HUDSON FL 240IY-51-2P
D VGM h o [J BELETC 31 TINE ' [J Change [ Addition
Nk ALLEN RIGGS 32NAME
serraneess | 7128 WASHINGTON ST 33 STREET ADDRESS
CHY-S1 2 NEW PORT R'CHY FL SACITY-SI-2IP
I 7]!\2( T HVS___-_“"—_LW?i T - D DELETE 4 1 TITLE D Change D Addition
Y DORTHY KUNKLE 42 NAME
awit aoess | 6553 MORRELL CT 4.3 STREET ADDRESS
R,CJ,' -SI-_?_:_F_’ ZEPHERH“.LS FL B 44 CITY-ST-21P
TE 6‘ T‘R‘C SO 1Ts [T DELETE 5 1TITLE [T Crange [ Addition
WAk e T A e 5.2 NAME
STHAED ADDRESS = - 5 3 SIREET ADDRESS
| cirvsiozE ;3)1“'/{’ A Vg L’Ll_"w 54CITY-5)- 2P
TiIL ) . 3 [J DELETE & 1TIILE [ Change [ Addition
Nat \g foﬂ—:zk; " ':;'j-rior Tl 62 NAME
SikeelAniiiss | of (o8 S erena O, 63 5TREET ADDRESS
CY-§7-218 TArm peaq  S-L 22 L7 64CAY-S1- 2P

14. | do hereby certdy that e information supplied with this filing is voluntarily furnished and does not quality for the exemption siated in Section 119.07(3kK), Florida Statutes. | further
certify that the infannation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | an an afficer or director of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block~y 3 f changed, or on an allachment with an address. 503

/

SIGNATURE: _s}gmngég;wﬁ& jme&m@‘ SHV\LJSA . H.i;}l.aﬁ.d:.{g&ﬁﬁ-m:_! G-96_ $68-7278

D NAME OF SIGNING OFFICER OR DIRECTOR Daytis Praee #




