__2003-FOR-PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

1

DOCUMENT # P02000089630

1. Entity Name

MAMA MIA'S PIZZERIA & ITALIAN RESTAURANT, INC.

01-23-2003 90209 022 ***150.00

Principal Place of Business Mailing Address

12220 ATLANTIC BLVD 12220 ATLANTIC BLVD
o

114 114

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

us us

2. Principal Place of Businass 3. Malling Address

TN AR RRITTE
VAN

Suite, Apl. 4, elC.

Sulte, ApL..#, OtC; a7

O CHECK HERE IF MAKING CHANGES

B —r . City & State a. FEIpupber ‘ Applied For
b 504 2 DA - Nol Applicatls | .
Zip Country Zip Country 5. Certificale of Siatus Desired ] l§ese gfq m“mm
6. Name and Address of Current Ragistered Ageni 7. Name and Addresa of New Registered Agent
Name - L o _ _ _

TUSHA, oL Street Address (PO. Box Number is Not Acceplable)

12220 ATLANTIC BLVD

114 . iR

JACKSONVILLE FL 32225 City FL | #pCoce
[ ]

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing iis registered office or registared agert, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed of pfinted name of regisisred agent and tita if applcabks

{NCTE: Ragistered Agom sig

%)

After May 1, 2003 Fee wlll be 3550.00
Make Check Payable to Florida Department of State

g T~ "$5.00 MayBe

TIUSl Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

» - o
TILE L[L ]6' 5.7 wJsh @ 3 Detere m [lChange [ Addition | &
NANE RAME =)
STREET ADDRESS STREET ADDRESS _
st | /] 2 SUMMEL &Qd a8 CITY - 5T-29 L%
Ja: T4 Kow O delete Tme Clchange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITv-SF-2P
WILE [ Detete ul3 (O change [ Addition

 HAME o - T S NN I ]

STREET ADDRESS STREET ADDAESS :
CITY-S7-2P CITy-S7- 2P
TinLE O pekte TLE O Change (3 Adaition
HAME NAME
SIREET ADDRESS —-us [ sweEranomess
CITY-§7- 21 CY-$1-2P~ e
HiE O petetz T T O Changs., ., [ addion [
NAME NAME )
STREET ADBAESS STREET ADDAESS
OIFY-S1- 2 CATY-ST. 7P
TTE ] Detete TILE CIcrargz [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CiTY-S1-Zif I CITY-ST-2P

12. 1 hereby cerlify that tha informalion supplied wilh this filin

of the carporation or the receiver or trustes em

g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inkormalion
indicaled o this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachmen with an address, wlth all othar like empowered.

SIGNATURE: %‘%}TM REQUIRED

LU\ 63 ~TUhd /s

SIGNATURE ANG TYPED OR PRINTED NAME OF SKu8NG OFFICER DR DIRECTOR

DtmmPh/nat




