FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1DEOCNUMENT # P00000111211 04-27-2005 90309 042 ***150.00

. Entity Name

POP-A MAMA MIA! ITALIAN ICE, INC.

Principal Place of Business Mailing Address

3059 NW 28TH STREET 3059 NW 28TH STREET

LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311

S s IR T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied-For

65-1058750 Not Applicable
Zip Couniry Zp Country, 5. Certificate of Stalus Desired O ?eg'ZSq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MERKIN, STEWART A ESQ
444 BRICKELL AVENUE SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

. The above named entity submits this statement for the purpose of changing its reg|s:ered office or registered agemnt, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or prinfed name o registered agent and litke il applicable. (NOTE: Registarag Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Delete TITLE [ Change [ Adgition
NAME GULOTTA, FRANK A NAME
STREET ADDRESS | 3053 NW 28TH STREET STREET ADDRESS
CITY-57-7P LAUDERDALE LAKES, FL 33311 CITY-$7-ZiP
TITLE D [ Delete THLE [ change [ Addition
MAME LEMMERMAN, MIKE NAME
STREET ADDRESS { 3059 NW 28TH STREET STREET ADDRESS
CITY-§T-2IP LAUDERDALE LAKES, FL 33311 CITY-ST-21P
TUILE 1 oelate THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-2IP
TITLE [ etele TITLE [l change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
TITLE [ delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ pefeie TiLe Cchange [ Addition
NAME : NAME
STREET ADDRESS STAEET ESS
CY-$T-2P / /gﬁ/;b

12. | hereby certify that the information supplied with this fifin does no! groli
indicated on this repgr-ar supplemental report is t
of the corporation gf the rdgel "

pHON stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
L e shall hgue the same legal effect as if made under oathy; that | am an officer or director
agHmrCTiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

QEADIRECTOR Date Daytime Phone #




