2008 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P020001 16652 Apr 10, 2008 08:00 Al
1. Enfty Nama Secretary of State
MR. MOM'S DINER, INC.
Frircipal Placa of Business Maiing Address
3560 EAST TAMIAM| TRAIL 3560 EAST TAMIAMI TRAIL
e e “Il[’ll' m II“I ”l” I|”| ||m ||‘|| ”II' “I’l |N‘| lul' Iml ”I’II‘ " ‘m
2. Principal Place of Businass - No P Q. Box # 3. Mailing Audross

Suite, Apt. #, etc. Suile, Apt. #, eic. 151 MODRE CR2ED34 (10/07)

Caty & State City & State 4. FEI Number Anplied For

05-0537572 Nat Apphcable
Zp Couniry zp Coantry 5. Certficale ol Status Desired O $8.75 ﬁdditional
Fee Reguired
6. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName

;?g(;\d'?f@iAJﬁHT%El E Stireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112

City FL 213 Code

8. The above named ennty submits this statement for the puspese of changing ns registered oftice of registarad agent, or both, in the State of Flonda. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sapnatnce, Lyt o crered nane of regpetered aert vl W e farpl catie, INCTE Registeras Ager| signatllee mequred wier reimealr gt DATE

9. Election Campagn Financing  $5.00 May 8e
Trust Fund Contricution. ] Added to Fees

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e - D [ peete TILE [ Change  {] Aadilion
NAME FARMOSA, JOHN R NAME ONnCEEsT43

STREFT ADDAESS |3031 54TH STREET S.W. STREET ADDRESS 14 432 ASFITE P 15T 1
oTY-ST-7P |NAPLES FL 34116 CITY-ST-ZIP 04,/22/08-20067-014 155,00

TILE D 3 peiete TILE Mchange [T Addition
NAME - FARMOSA, LEANNE M HAME

STREET ADORESS | 3031 54TH STREET S.W. * STREET ADDRESS

CTY-5T-2P  {NAPLES FL 34116 CITY-ST-7IP

THTLE O daete TME [Jchange [ Adeition
NAME HARE

STREET ADDRESS STREET ADDRESS

LTy -ST-29 CITY-ST-7IP

WLE O veee THLE Dichange [ Addition
HAME HAME

STREET ADBRESS STREE] ADDHESS

GITY-ST-2IP CITY-51-2IP

HME 3 Delete ML O Change 7] Aduition
NAME HAME

STREET ADCRESS SIREET ADDRESS

CITY-ST-210 CiTY-81- 2P

ML [ peiete TILE [ Change [ Aaditon
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-7P CiTY-5T-2IF

12. | hereby certify tmat tha informaticn suppliad with thug filng does net qualdy for ne exemeions conlained in Section 118, Flerida Staiutes. | further certify thal the nformation
ingicated on his report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under ozth: that | am an officer or director
of the corporaiion or Ihe receiver or trustee empowered to execute this report 2s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 11
if changea, or on an altachment with an address, with ail olher iko empowered,

SIGNATURE: X tamns M Hhnia 4o log 239708l

\“5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate D aymie Fngeo 5




