FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
FILED ®
PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION _ " Katherine Harrls Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of State '
1999 DIVISION OF CORPORATIONS Secretary Of State
(03-22-1999 90085 001 ***150.00 )
DOCUMENT # g
1. Corporation Name M90678 ) , t
MAMA MIA'S PIZZA. INC. . -
| T e
Principal Place of Business Mailing Address L
1841 STH STREET NORTH 1841 9TH STREET NORTH
MQORINGS PLAZA MOORINGS PLAZA
NAPLES FL 3340 NAPLES FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed —[
07/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Apptied For
(2] ‘ 26 650053 147 - Not Applicabie
—— Suite, Apt. #, etc. LE) Suite, Apt. #, etc. 5. Certifcate of Status Desired O $iigei:;!£it;3nal
) I City & State ) City & State 6. Election Campaign Financing a $5.00 may e
:h m ~ Trust Fund Contribution Added to Fees
8P e QoW | Fip. __ _ ___Country —=. | -8.=This corporation owes the curent vear lntapgible . . | .
": 1?5-! ’ 29 L30| Personal Property Tax. ‘%es [Ne
9. Name and Addrass of Current Regi d Agent . 10, Name and Address of New Registered Agent
- 81| Name
IANTOSCA, ERMINIO . - .
1607 CRAYTON RD. B? Street Address (P.Q. Box Number is Not Acceptabla)
NAPLES FL 33940 83
84| City ) 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Fiorida Statutes, the above-named corporation subiriits this statement for the purpase of changing its registered
office or registered agent, or bath, in'the State of Florida- Such change was authorized-by.the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - -

Somrmo e e
Lo SR 40

I

Sigrature. typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
iz . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- D (7 DELETE uTme [Change (T Addition
IANTQSCA, ERMINIO 1.2 NAME
CiA 1607 CRAYTON RD. 13 STREET ADDRESS
NAPLES FL 14CITY-ST.2P
. D ) (] DELETE 21 TE [JChange [ Addition
- IANTOSCA, JOSEPHINE 22NAME
zs5; 1607 CRAYTON RD. ' 2.3 STREET ADDRESS
svze | NAPLES FL 2.4 CITY-51-2P -
] DELETE 31TME [IChange [ Addition
- i . AZNAME - |
i AEORESS] CT 33 STREET ADDRESS
erze . 14, CITY-ST- 2P
1 CELETE 44TME ClChange [ Addition
_ 4 2NAME
4.3 STREET ADDRESS
44 CITY-ST-21P

[J DELETE 5.1 TMLE ) [IChange  []Addition
5.2 NAME

5.3 STREET ADDRESS —
$4CITY-ST-2P / —
1J DELETE 6.4 TME [DChange [ Addition -

CR2E034 (11/98)

6.2 NAME

‘ 6.2 STREET ADDRESS
T e B4 CITY. 7. 2P

| hareby certify that the infarmatj
- ; 5n this annual repol

ot wr director of tge co
_.l iZ or Block 13

=ATURE:

supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cestify that the information
r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thatf "am an
ration or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
nged, G on an attachment with an address, with alt other ke empowered.

i . , J
O~ sumnisrdh oassigeEn Blislag I %ro803 —

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR CIRECTOR Dayuma Phong #

/

n s



