FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

Corporation Name M90678
MAMA MIA‘S PIZZA, INC.

(7)

Principal Place of Businass
1841 9TH STREET NORTH

Mailing Address
184! 8TH STREET NORTH

FILED
Mar 23 1998 8:00am
Secretary of State

O O

MOORINGS PLAZA MOORINGS PLAZA
NAPLES FL 33940 NAPLES FL 3340 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
a 28 6500h09147 Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, otc. N . $8.75 Additional
E P 6. Certificate of Status Desired ') Fee Required
City & State City & State 8. Slection Campaign Financing $5.00 may Be
;El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cukrept’year Intangible
24 ?5] 25 m Personal Property Tax dus June 30. vos [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Addrpss of New Haglutermm

Strget Adgress (P.0. Box Number is Mot Acceptable)

IANTOSCA, ERMINIO 81} Name
1607 CRAYTON RD. =
NAPLES FL 33940

83

B4| City

FL ]ﬂ 7ip Code

11. Pursuani to tha provisions of Sections 807 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

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 appointment as registered

agent. | am familiar wilh, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE: __

indicated on this annuy, rop
officer or directar o the Yor
Biock 12 or Block 13 if cRarfhed, or

attachment with an adgress.

SENATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER DR DIRECTOR

SIGNATURE
Signature_ lyped of prioied nama ol rogrsterad agant and tne it applicablo (NOTE" Angistared Agan! signature requited when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 oeLETe 1.1 TITLE 1 Change  [[J Asdition
NaME IANTOSCA, ERMINIO 1.2 NAME
seeTaporess | 9807 CRAYTON RD. 1.3 STREET ADDHESS
LTY-ST- 1P NAPLES FL 14 CATY-S1-7IP
TILE D [ becEre 21TITLE [ Changs [T Agdition
NAME IANTOSCA, JOSEPHINE 2.2 NAME
sweer anpmess | 1807 CRAYTON RD. 2.3 STREET ADDRESS
CITY-SY- 21 NAPLES FL 2.4 CfTY-51-29
TTLE [T oecete 31 TITE T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 3.4.CITY-ST-21P
TLE Y DECETE AATITLE T change [ addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 4.4 CITY-ST- 2P
e LT DELETE 51 TITLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-21P 54CNY-§1-2P
THLE [T DELETE 6.1 TITLE [ Change T T Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7W 6.4 CINY-5T-2IP
14. | bereby cortify that inforefation supphed with this filing does not quality for the exemption stated In Section 119,07(3)()), Fiorida Statutes. | further certify that the information

1 or supplamental annual report is true and accurale and that my signature shall have the same logal etiect as it made under oath; that | am an
fation or the receiver or trustee empowared 1o exacuts this reporl as required by Chaptar 607, Florida Statutes: and that my name appears in

Dats

Daytime Phone #

0436743

CR2E034 (10/97)



