PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MAMA MIA'S PIZZA, ING.

(7)

Principal Place of Busingss

1841 9TH STREET NORTH

Malling Address
1841 9TH STREET NORTH

s i

FILED
Feb 17 1997 8:00am
Secretary of State

JTTTTTT

24] 2] 20] 30}

MOORINGS PLAZA MOORINGS PLAZA
NAPLES FL 33940 NAPLES FL 341024802
3. Date Incorporated or Quelilied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] [26] 65-0059147 Not Applicabl:
Suite, ApL. #, elG. Suite, Apt. #, eic. ;
1o AP ne. 2p 5. Certificals of Status Desired [} $8.75 aacitona!
22 ;l Fes Required
City & Slate City & State 8. Elsction Campaign Financing $5.00 may Bo
23 ;ﬂ ) Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Flotlda Statutes Oves [ONo

10,

fiame and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceplabia)

5. Name and Address of Current Reglstered Agent
MTOSCA. ERMINIO 81| Name
1607 CRAYTON RD. ™
NAPLES FL 33940 -
84| City

Zip Code

FL [*®

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this staternent for the purposs of changing its registe
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisle

Sigrature, typed o prved nare ol registered agent and tile f appicable {NOTE: Registerad Agent signaturs raquitad when reinsiasing) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ; h )
T D [ oELere L1 TITE L1 change L1 - iROEMay. -
NAME IANTOSGA. ERM‘NiO 1.2 HAME ;*rt;{. Mty
streer aoveess | 1607 CRAYTON RD. 13 STREET ADDRESS v i
prv-st-ze | NAPLES FL 14CHTY-$T- 2P '
TILE i} 1] DELETE 21 TITLE L] Change L} Addition
NAME IANTOSCA, JOSEPHINE 22 NAME P
swreet anoniss | 1807 CRAYTON RD. 2.3 STREET ADDRESS
arv-stap | NAPLES FL 2.4C1Y-51-2P
T0MLE [J oecere 31 TITLE L Change L1 Additior
NAME ‘ 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CY-$1- 2P 34.CITY-ST- 2P
TILE L} DELETE 41TMLE [ Change ] Acdtion |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY- ST 7 A4 CITY-ST-2IP
T T DECETE BITILE [ change ] Aadition '
HAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-2iP 54 CITY-5T-2iP :
TLE (] DELETE BATITLE [T Change L] Additio
HAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I B.4 CITY- 51- 7P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ____ L

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as i made under oath; t'-
1 amn an olficer or Girector of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Flarida Stalutes; and that my name

~ 16167
A

Dagine Phone # [T



