SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER AUGUST 7, 1995,

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO
PROFIT ¢
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corparation Name

MAMA'S KITCHEN, INC.

(9)

Principal Place of Bus:ness

C/0 VINCENT DISISTO
13844 ELDER CAT.
WELLINGTON FL 33414

VOO

Mailing Address

C/O VINCENT DISISTO
13844 ELDER CRT.
WELLINGTON FL 33414

3a. Date of L ast Report

05/01/1935

3. Date Incarporaied or Qualified

03/21/1986

2. Principal Piace ol Rusiness
21

4. FEINumber

6504886874

2a. Mailng Address
26

_[Appedror
Mot Applica

Suite, Apt #. etc

Suite, Apt #, etc. $3.75 Addltione;r

5. Certiicate of Slatas Desired

1

';';1 27] Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
FE] —2?| Trust Fund Conlribution Added to Fees ]
Zip Couniry | Zp Country 8. This corporation has habilty far intangible tax under s 199 032,
m 25 291 E] Florida Statutes Yes No ]
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent ]
81| Name
DISISTO, VINCENT
7478 LAKE WORTH ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
LAKE WORTH FL 33487 &
84| Ciy

FL

85 ’ Zip Cade

11. Pursuant to the provisions of Soctions 607 0502
affice or registered agent, or both, in the State o
agent | am famihar with, and accept the obligat

SIGNATURE

and 607 1508, Florida Statutes 1he abave named corporation sUbmils the Statement lor iie PLEDSE OF Shanging it redl
tFlonda Such change was authonzed by Ihe corporabion's board of droctors | hereby accopt the appnintimen! as registerard
ans ol Section 607 0505, Fiorida Stalutes

SIQN 0w BT o1 pr e Fi O rey e agi

ardt ulle 1 agpl catle (NDTE FieguenT AQen S aore: g ired whon i sogrt oo Thag T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
TILE Dp [_] DeceTe 11TITE o [J Crang= 1] additon | %
NAME DISISTO, VINCENT 12 NAME g
smeet aopress | 13844 ELDER CRT. 13 STREET ADDRESS g
CITY-§T- 2P WELLINGTON FL 14CTY-ST- 2P i
TITLE ] oeLete 21TME [T trange [ ] addian §O
NAME 22 NAME

STREET ADDRESS 23 STRLE] ADDRESS

ClTY-ST-21P 2 4CITY-S1- 7 o o
TILE [T oecere 31IILE L] crange [ ] adamon
NaME 32NAME

STREET ADDAESS 33 STAFET ADDRESS

CiTY-ST-7P 34 CITN-ST-21P B

TIE [] oectie 4170 LT cCrenge [] “Adaion
NAME 4.2 HAME

STREET ADORESS 33 STRELT ADDRESS

CITY-S1-21p A4 CITY . ST-2iP

T [T oecere 51TILE L] cnange [T addiicn
NAME 52 NAME

STREET ADDRESS 53 SIFEET ADDRESS

CITY-S1- 2P 54Ty -51-2P

TME EGE B1TILE U] cnange [T “Acdition
HAME £2 NAME

STREET ADDRESS 63 5IREET ADORESS

EIFY-5T-2P 64CY-ST. 2P

14. [ do heraby certly that the informatinn supplied

tha! my name appears in B

SIGNATURE: |

*k 12 or Block 13f#f
L]

further certdy that the intormation indicated on this gonuat reporl ar supplermental annual report
made under aath, that | ant ar oficer or directpr of the corparahon o the receiver or truslee empowered to execule ths reporl as required oy Chapter 617, Florida Statutes: and

with this fring is valuntanly furnished and does nat qualify for the exemprion staled in Saction 114 Q7(3){r), Flonda Statates |
is Irue and accurate and thal my signakre shall have the samw legal effect as it

changed, or on an attachment with an address

,,,,,, 6 [20) 96

YRS HTTEYS

Dazymmie Prane 2

[AME OF SIGNING OFFICER OR D




