2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
—

DOCUMENT # P02000116652 . Apr 15, 2005 08:00 AM
1. ity N - .

Eailty Name . Secretary of State
MR. MOM'S DINER, INC.

*

Principal Place of Business ... Mailing Address
3560 EAST TAMIAMI TRAIL 3560 EAST TAMIAME TRAIL
NAPLES FL 34112 NAPLES FL 34112

Suite, Apt, #, elc, T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & Stata — T | City &Stae 4. FEI Numbsr Applied For

] - 05-0537572 ot Anpioabia
o : Country e Country 5. Certificate of Status Desired M ?i'git‘:f:;ﬁo“a]
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gggOMTQAﬁGEAJh?IHFNRElL E Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112

City FL | Zip Code

8. The above named entity subrﬁits iﬁis stalérEn for the purpose ofchangi_ng-ifs realste}ed office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent,

SIGNATURE - . - .
Bignarre, yped o prnted pame of regisictad agent and lile d appicatle (NOTE Regisieiad Agent signature requrad whan iemsiatiog) DATE
" | ' .
FILE NOW!!! FEE IS.$150.00 : 9. Election Campaign Financng  $5.00 May Be
After May t, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIREGTORS J 1. ] ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ILE D [ pelete Tk HODOON30RALR [J Change [ Addition
st |FARMOSA, JOHN'R i 04/16/05-30012-021 158.75
STRIETADDRESS (3031 B4TH STREET S.W, SIREEF ADDRESS
CIIY- 8- 4P MNAPLES FL 34116 Clv.ST- 2
1Mt P [ Delsle ILE [ change [ Addition
HAML FARMOSA, LEANNE M NAME
SIREET ADDRESS | 3031 54TH STREET 5.W. STREETADDHESS
e 81 2P NAPLES FL. 34118 OTv - sT-29
TiiLE [ pelete HILE ] change [ Addition
NAME N&ME
STREF) ADDRESS - - : STRFFT ADDRESS
oily-§1. 20 | CHIY-ST 7P
HiLE 1 Delete g [ change [ Addttion
NAME NAME
SIREET ADDRESS SIAEET ADDRFSS
cIy-50-2IF I -SI- 21
e [ Delete HILE [J Change  {J Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1.21F CITY 5i AP
DLt [ Delate et Clchange  [J Addition
NAME NAME
STREFT ARDRESS SIREET ADDRESS
oy §0aR Y-S 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(0), Florida Statutes | further certify that the information
indicated on this report or suppleghental report is true and accurate and that my signatura shall have the sama legal effect as if mades under oath, that | am an officer or director
of the corporation or the eeivefor trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an ith an address, with all other like empowerad.

SIGNATU TS R ERRmost  Allos 937785 4

/ l ?hn.uunz AND TYPED OR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR Ciatu Daytene Phona &




