FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT o
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DBIVISION OF CORPORATIONS

DOCUMENT # M292 0 (9)

1. Carporation Name

MAMA'S KITCHEN, INC.

Principal Place of Business

C/O VINCENT DISISTO
13844 ELOER CRT,
WELLINGTON FL 33414

Mailing Address

C/O VINCENT DISISTO
13944 ELDER CRT.
WELLINGTON FL 33414-8124

FILED
Feb 27 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatitied 3a. Date of Last Report

2. Prcipal Place of Busingss
21] 26|

03f21/1986 07/01/1996
2a. Mailing Address 4, FEI Number Applied For
65‘0488874 Not Applicable

Suie. Ap #. 616
22] 27|

Suite, Apt. #, 8lc.

O $8.75 Additional

6. Certificate of Status Desired Fee Requited

City & State

23] _ 20]

City & State

8. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip Counlry i Zip Couniry
24]

25] 20) 30]

8. This corporation has liability for intangible tax under s. 188.032,
Florida Statutes dves Ono

N "o, Name and Address of Gurrenl Reglstered Agenl 10. Name and Address of New Regisiered Ageni
DIS|STO. WNCENT B1} Name ‘
7478 LAKE WORTH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)}
LAKE WORTH FL 33467
B3
84| City FL #5] Zip Code

agent |am larmiliar with, a~ct accept the obligahons ol Section 607.0605, Florida Statutes.
SIGNATURIE

11, Fursaanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

CR2E034 (9/96)

Srgrature, el Or pradud 6@ o tegretered aren: and Tl | 8pplcatic {NOTE. Ragistared Agent signature reguired when rainglatng) DATE
12. 7 o QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o ) T DeLETE 13 T0LE T Change  [] Addition
hAME DISISTO, VINCENT 1.2 NAME
s nooress | 13844 ELDER CRT. 1.3 STREET ADDRESS
Ty S1- A WELLINGTON FL 1ACITY-5T-2P
me [T DELETE 21TMLE [T Change — £.] Addilion
NAME 22 NAME
STREFT ALORESS 2.3 STREET ADDRESS
CITY-51-7P _ 2.4 CITY-§T- 2P
e | B IGH 31IMTLE [ Change ] Andition
NAME 32 NAME
SIEEED ADORESS 33 STREET ADDAESS
CilY- S1-2IF 34.011Y-51-21P
P NEEGE LTITE L] Change LT adaiton
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
Y. §1. 27 L 44 0ITY-S1-21P
TILE ] peLETE 51TITLE [T change [ Addition
RAME 52 NAME
STRFIT AUDRESS 5.3 STREET ADDRESS
ory-S1-77 5.4 CITY-ST-7IP
T . [ peLete 6.1 TITLE [Jonenge [ Addition
HAME £.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
Cny-Sl- e I 6.4 CITY-ST-7P

appears in Block 12 or Block 13 i changod, or on an attachment \nﬁlh an address

SIGNATURE: _ smL}@mn TvEeh AR BRINTED k) ué;\%ﬁmmmmﬁs;mn

14. 1 do hereby cerbly that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
nformation ingiicated on this annual reporl or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or dreclon of tho corporation of the receiver or trustee empowared to axecule this repor as required by Chapter €07, Florida Statutes; and thal my name

D -/p/tT SEg44731

[ata Daytma PHione W



