e e FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90719 034 ***150.00
MAMI'S CHICKEN & CAFETERIA, INC.
Principal Plage of Business Mailing Address
1206 E VINE ST 1206 E VINE ST
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address ”Il““““ “1" "l“ Ilm “m Ilm II”' ‘I“Hllll m““m \l“ (“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3741352 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $B'75 A_dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name T T
’ COHPES' FLORANGEL M Street Address (P.O. Box Number is Not Acceptable)
1206 E VINE ST
KISSIMMEE FL 34743
City FL Zip Code
8. The above i js-hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obli i
SIGNAT! L
Signature, typed or printed name of registered agant and titte it applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
€
FILE NOW!!! FEE IS $150.00 I . ' .
.- After May 1, 2008 Feewill be $550:00-= 5= ——mmm—em - _ . L | % Decton Canpagriiandng ~f%§3ﬂii Be
Make Chifck Payable to Florida Department of State '
10, - QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
mEe P O Delete TITLE [ Change [ Addition
NAME VITERI, CAMILO H NAME
streer aooRess |, 1206 € VINE ST STREET ADDRESS
onv-st-ze  KISSIMMEE FL 34743 CITY-ST-2IP
TITE vD O Delele HILE [ Change [ Addition
NAME CORPES, FLORANGEL M NAME
strReeT a0DRESS | 1208 E VINE ST STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34743 ) CITY-ST-ZP
TITLE S [ Delete TITLE _ [JChange  [_] Addition
tave = | MIFCHEL,-CELESTE-A---== ~NAME [ T T
sTReeT ACDRESS | 1208 E VINE ST STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify thafihe infarmation supplied with this filing does not qualify for the axemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgixer or lrustee emoawered 10 execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atla an adeirs all o like empowered.
4’12 L
4 v |
SIGNATURE: a2 QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qarts Daytima Phone #

AV

CR2E034 (10/02)



