FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;ROORFH_ION 5% FLORIDA DEPARTMENT OF STATE May 05 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSG;TB(;}E);F';)T;zTIONS Secretary Of State
DOCUMENT # M29270 ©)

1. Corporation Name

MAMA'S KITCHEN, INC.

e, st 7 e R M e e

VAR

E " | Principal Place of Business Mailing Address
P | /O VINCENT DISISTO C/O VINGENT DISISTO
13844 ELDER CRT. 13844 ELDER CRT.
WELLINGTON FL 83414 WELLINGTON FL 33414 DO NOT WRITE IN THIS $PACE
?—' 3. Date Incorporated or Qualified
. 03/21/1986
; 2. Principel Place of Businoss 2a. Maling Address 4. FEI Number Applied For
" _ 6] 65-04606874 Not Appiicable
Suite, Apt. #, elc. Suile, Apt. #, slc. :

;.. [22] v Ao e vie AP gl 5. Corlificate of Status Desired [ $8.75 additional
x. je2 3 ;l Feoa Required
{ City & State . City & State 6. Elaction Campaign Financing $5.00 May Bo
: EI L El Trust Fund Contribution Added to Fees
: 2ip Counilry AL Country B. This corporation owes of has paid the cutrent year intangible

24 El 291 _ ?()—] Personal Property Tax due June 30. Clyves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
} DISISTO, VINCENT 61| Narme

7478 LAKE WORTH ROAD 82| Siroot Addross (P.0. Box Numbar (s Not Accopiabla)
E LAKE WORTH FL 33467
¥ a3
E
E 84| City B5| Zip Code
| FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, ur both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent, | am famlliar with_and accept the otihgalions of, Seclon 6070505, Florida Stalutes.

SIGNATURE _____ . . e
Stgnatuce. tyicd o prnted e al e wd agen a0l WIC It g bl (NOTE: Regatered Agent signature tequaed when reinstaling) DATE =
12 ,__AE@E@&_D!HECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE bF [J oeLese 1A THLE "] change [T Addition =
NAME DISISTO, VINCENT 12 NAME §
smeeTanoress | 13844 ELDER CRT. 1.3 STREET ADCRESS 3
CITY-§T-2IF WELLINGTON FL o 14 CiTy-8T- 2P E
TIMLE ] oewere 21 TILE T change [ addition |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. jomy-st-z¢ 2.4CITY-ST-2P
“ | TLE [T pecete 34 TILE ") change  [J Agdition
NAME 32 NAML
- | STREET ADDRESS 3.3 STREET ADDRESS
* BITY-57-2P 34, 01T¥-51-2P
+ 1 Tme [ peLere 41TILE LI change  [J Addition
NAME 4.2 NAME
i | SIREET ADDRESS 4.3 STREET ADDRESS
£ | cmv-g1-2I 44 GITY-51-2IP
1 LT ] oreene 51TMLE " change [ Addition
; NAME 5.2 NAME
E ‘STREET ADDRESS 53 STREET ADDRESS
,: 1 _cmy-s1-zp B 54GY-S1- 2
bo[ e L1 peLeTE BHLE LT Ghange [T Addition
I 62 NAME
¢ ) STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21P o 6.4 CITY-51- 2P
14, | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Seclion 119.07(3){i}. Flarida Statutes. | further certify thal the infarmation

indicated on this annual report or supplermentat annual repoert is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or truslee empowerad 1o oxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, of on an alta nm-mwnh Q{\@ross‘ s
TR A S § e [ Mﬂ iﬂM | T l N ‘/.Alpcnlf-n:-ClC;/: Ln‘ - 90 - q/P




