2002:UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

1. Eniy Nae i i Secretary of State |
MAMA FLEGO'S ITALIAN AMERICAN RESTAURANT, INC. 05-22-2002 90127 034 ***150.00 s
Principal Place of Business Mailing Address
3651 HWY 441 SE. SUITE 1 3651 HWY 441 SE, SUITE 1
OKEECHOBEE FL. 34974 OKEECHOBEE FL 34974 L
2. Principal Place of Business - 3. Mailing Address HII"“I "l IIMIIMIIW m” ""“lm ’IIII Illll Iml lllll |||”I||
Suite, Apt. 4, elc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED FOH L Applied For
G5~ 10815 : ’ - [Not Applicable
T = e T Tt e - e | = T S e e e T e ,10*' [atia imndinsiedite S | e e S S e H S e e -
Zip Country P ountry 5. Certificate of Stalus Desired O $8.75 Additional
S ) Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name :
MARSHALL, GEORGE W JR.
. GEO i WJ Street Address (P.O. Box Number is Not Acceptable)
3651 HWY 441 SE, SUMTE 1 -
OKEECHOBEE FL 34974 _
City o o ' | Zip Code
. 7 FL
8. The above named‘éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>
SIGNATURE”
“ Signatura. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) ) DATE
1 N
O T o i e e e AT L g e e s L e Wl e, . m
(LT | hisicdrporation.iz;ellgibic to satisfy its.Intanginie &1 %2 ¥« -FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mayse | =
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Ol Added to Fees e
(See criteria on back} T E"‘;,}’ 1" . Mdke Check Payable to Department of State
: il o B LS N S T )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TmE 1D . ‘ O Delete TimE [ Change (3 Addition | 5 .
NAME "MARSHALL, GEORGE W JR. HAME &
sweer aooress | 6305 SE-30TH PARKWAY - STREET ADDRESS §
crv-si-ze | OKEECHOBEE FL 34974 CITY-ST-2P Y
- i
THLE . [ Delete TITLE []Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST=ZIR_ B 5 T A e S SOMY-BT2P ) e s e - B e T R P
TILE ] Delete TITLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
TMLE I Detete TILE O change T Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF R
TITLE . [ pelete TLE - ] Change  [] Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' CITY-ST-7iP
TILE . O pelete TITLE [ Change (] Addition
NAME A - NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied' h this filing. does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rogsd Lis-trae”and accurdle and that my signature shall have the same legal efiect as it made under oath: that | am an officer or diractor
of the carporation or the receiver or trusigésmpowered to execLé this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with.arp#ddress, with all other k€ empowered. R
heall T 8.3-357-914y
¥ Date Daytima Phona #

1
:




