2007 FOR PROFIT CORPORATH

ANNUAL REPORT (AR)

N-
"

FILED

DOCUMENT # M90678

1. Enlity Name

MAMA MIA'S PIZZA, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

1841 9 ST NORTH
GQPLES FL 34102

Mailing Addross
1841 9 8T NORTH

NAPLES FL 34102

us

(TR T

2. Principal Place of Businass - No P.0. Box #

3. Mailing Address

Suile, Apl. #, olc Suito, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FEl Numbor 65-0059147 Applied For i
Nolt Applicable !

i 1 .
Zip Country 2 Country 5. Cerlificate of Slalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Namao

IANTOSCA, ERMINIO
1607 CRAYTON RD.
NAPLES FL 34102

Strect Address {P.O. Box Number is Not Acceptablo)

Cily

Zip Code

FL

8. The above named entily submis this stalement for the purpose of changing its regislered offico or registered agon, or both, in the Siale of Florida. | am familiar with, and accopt

the cbtigations of registered agont.

SIGNATURE

(NOTE. Regatarod Agent sgnatare required when reinstanng)

DATE

Sknagglre L rme ol registered agent and g appbeabla,

@ (FILE NOW!!! FEE IS $150.00

Viake CReck Payable loFlorida Department of Stalg‘ )

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10 CFHCERSANDTDIREC TORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILF P I Delele 0 [ Change  [C] Addition
NAMI IANTQOSCA, ERMINIO NAME
s i1 Apo ss | 1607 CRAYTON RD. STREE | ADDRLSS OO0 2563
ciy-sr-ap | NAPLES FL 34102 clY-ST- 1P 35A03/07-80033-005 150,00
i v 3 pelele e [ Change [ Addilion
NAMI IANTOSCA, JOSIPHINE NAMI
SINCTADpREss | 1607 CRAYTON RD. SIALET ADDRESS
cIrv-st-2ip NAPLES FL 34102 CITY-ST- 7P
ome : . [ paste i . .- - s . Thomange ~Clhaomdion
NAME NAME
SIL | ADDHL 58 SIAILY ADDR 5%
CIIY-SF- /i CINY-S1-2IP
it O peiete T, Clchange [ Addition
NAM NAME :
SINL|ADDRI 55 STRLET ADDRESS
CIIY-SI- 1P CUY-51-2IP
NI ] peleic il Ol change [ Aadition
NAMF NAME
STREF T ADDRESS STRILT ADIRU 55
ClIY-$1-71P CIY-S1-4F
{it [ pelete 113 O crange  [7] Adettion
NAME NAM!
SIRE FT ADDRLSS STREE T ADDRESS
CITY-8T-71F Cily-81-2p

12. | hereby certify that the infermation supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further cortify that the information
indicaled on this reporl or supplemental repert is true and accurate and thal my signalure shall have the samo legal effecl as il made under oalh, thal | am an officer or director

of tha corporation or the r

SIGNATUR

maont with an addiess, with all other like empowered.

LA TA

or of lruslee empowerad lo execute this report as required by Chapler 807, Florida Statules, and thal my name appears in Block 10 or Block 11

)T 1ig pir-2Ee

A THIRE AND TVEER D DOIRT N RIREIE oAl Clrallsir AEEInED D D E T




