FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M29270 05-27-2008 90041 012 ***158.75

1. Enlity Name
MAMA'S KITCHEN, INC.

Principal Place of Business Mailing Address -
C/0 VINCENT DISISTO C/0 VINCENT DISISTO
13844 ELDER CRT. 13844 ELDER CRT. : _
WELLINGTON, FL 33414 WELLINGTON, FL 33414 : ' .
TS S A0 ERRAT B
Suite, Apt. #, etc. Suite, Apt. #, atc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0488874 Not Applicable
Zip Country Zip Country - . $8.75 Aaditionai
5. Certfficate of Status Desired & Foo Requiredl ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DISISTO, VINCENT : -

7478 LAKE WORTH ROAD Street Addre;ss {P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiared agent and tide if applicable (NGTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 MayBe | In accordance with s. 507.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prier nolice.
10. QFFICERS AND DIRECTORS 11, p{ ) 5 I.BGTMES TQ OFFICERS AND DIRECTORS IN 11
TiE P XDEIEW e "W DS\ VU [ Change X Additicn
NV DISISTO, BRUNO AME 1R LOKE worth €d
STREET ADDRESS | 7478 LAKE WORTH RD STREET ADDRESS ) /ﬂ 5—3q Lp-""
CITY-S5T-2IP LAKE WORTH, FL 33467 CITY-ST-2iP Lm U\b\"4 * \
TITLE v O peete TITLE (3 Change  [J Aadition
NAME COOK, ANDREW HAME
STREET ADDRESS | 7478 LAKE WORTH RD STREET ADDRESS
CiTy-$T-2IF LAKE WORTH, FL 33467 CITY-S§T-2IP
TILE ST O petete TITLE [J Change [ Addition
we__ ] DISISTO, YOLA_NDA NAME
STREET ADDRESS { 7478 LAKE WORTH RD STREEY ADDRESS _
CITY-57-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TILE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-ST-2IP
TIILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-57- 21
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-21 CIy-83-2p

12, 1 hereby cerlify that the information supplied with this filin(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 507, Florida Statutes; and that my narne appears in Block 10 or Bigek 11
changed, or on an attachmentfwith an addreges, with all other like empowered.

CA— Slailpg 2 ’%?—%i—]

IGNATURE ARD TYPED DR PRINFED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




