2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000088643

1. Entity Name

MAMMA VASSO'S KITCHEN, INC.

FILED

Mailing Address

9701 FIRST ST E
TREASURE ISLAND FL 33706

Principal Place of Business

9761 FIRST ST E
TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINu . Applied For
éﬁ ' j X [ g 7 . Not Applicable
Z. Z v w et
e Couniry P Couantry 5. Certificate of Status Desired O $B-75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered’Agent-—-_ == - smmes o= .7._Name and Address of New Registered Agent
Name
VERONA LAW GROUP’ PA Street Address (P.O. Box Number is Not Acceptable)
7235 CENTRAL AVE .
ST PETERSBURG FL 33707
City FL Zip Code

8. The abov_)e named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
~ Signature, typad or printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Bt y
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [T Change [ Addilion
NAvE LEE, VASSILIKI NANE
STREET ADDRESS | 4131 PARK ST N STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33709 giy-s1-2p
TITLE D . [ pelete TITLE [JChange [ Addition .
NAME CHRISTODOULOU, NICHOLAS NAME
STREET ACDRESS | 160 95TH AVE STREET ADDRESS
crv-st-2¢ | TREASURE ISLAND FL 33706 CITY-ST-212
. TILE N . — Ooslete. . Qe . 4 L. e el [ Change_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(OJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
- GITY-ST-2P CITY- ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O elete TITLE [ Change ] Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filigg doe:
indicated on this report or supplemental regort Is trug a
of the corporation or the ) fv%ﬁor trus 2
changed, or on an attaclf N 3

fent
SIGNATURE:

Wapter 607, Florida St

o2

he exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigrepure shall have the same legal effget as if made under cath; that | am an cofficer or director
» tes; and that my name appears in Block 11 or Block 12 if

36007

Date

S/
7ae

Daytime Phone #

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90715 031 ***150.00

é

b

CR2E034 (9/01)




