FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

— FaiEEe S r f
DOCUMENT # P02000089630 ecretary of State
1. Entity Name

MAMA, MIA'S PIZZERIA & ITALIAN RESTAURANT, INC.

Princlpal Place of Businass Mailing Address

:ﬁizo ATLANTIC BLVD 1%320 ATLANTIC BLVD
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
- e 111181111 RE
DO NOT WRITE IN THIS SPACE e — 0 O
55-0809205 | [Not Anpiicable

5. Cerlificate of Stalus Desirad [ geaegg &f;é”""a'

6. Name and Address of Current Registered Agent

15oa0 ATUANTIO BLVD DO NOT WRITE
IACKSONVILLE, FL 32225 | - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the gbligations of registared agent.

SIGNATURE . =
Sigratura, tyned o printed nama of ragisiered agent and e If apoflicable. {NOTE. Registered Agent sigrature required when renstabing) DATE
FILE NOW!! FEE IS $150.00 g, Elaction Campaign Finanwing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS [
TALE B
NAME TUSHA, LU G
STREET ADORESS | 11652 SUMMER BROOK CT
LITY-5T-20P JACKSONVILLE, FL 32258 ] Ui:ii]DﬁUlS‘BEE?S
o .
ME a2 14-501 31004 150, 10
NAME
STREET ADDRESS
CITY-5T-21P
TILE
NAME

et o | o DO NOT WRITE

i . IN THIS SPACE

STREET ADDRESS
CIry-§1-20P

TIE

NAME

STREET ADDAESS
CITy-ST-2IF

TLE

NAME

STRELT ADDRESS
CITY-51-2ZIP

12. | harehy certig thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1). Florida Statutes. | further certify that the information
indicatad on this repcrt of supplemenial report is true and accurate and that my signature shah have the same legal & fecl as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 07, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURR;?T,% W '7%0%”'/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale I / Dayume Phone #




