2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MR. MOM'S DINER, INC.

P02000116652

ecretary of State

04-21-2003 91202 018 ***158.75

AV 226850

Principal Place of Business

3560 EAST TAMIAMI TRAIL
NAPLES FL 34112

Mailing Address
3560 EAST TAMIAM! TRAIL

NAPLES FL 34112

R A

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
O5 "55 ?7‘5 7:1 Not Applicable
Zip Country Zip Country $8 75 Additional
= e e e e o e _ 5 Certmcate ﬁta_uis_D_eswed E{ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
OHA Rk mes.
GARLICK, THOMAS B HAL R A

5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES FL 34108

Stre}t"#\)ddress {P.O. Box T:I#mber is Not f\cceplable)

FL

“YANAPLES

iz

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-17-63

{NCTE: Reglslared Agent signature reguired when reinstating)

DATE

¥ FEE IS $150.00
03 Fee will be $550.00
Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D [J oslete TINLE {1 change [ Addition | &
[IY: -| FARMOSA, JOHN R NAME S
staeer aooress | 3031 54TH STREET S.W. STREET ADDRESS g
crv-st-zp | NAPLES FL 34116 CTY-ST-2P <
TIILE D [ pelete TILE [ Change [T Addition %
NAME FARMOSA, LEANNE M NAME
sTReeT A0DRESS | 3031 B4TH STREET S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P

ST~ mzs|emmma | e e e Chielpte e Rome oo L e [3 change [T Addition
NAME NAME a
STREET ADCRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Delete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P - CITY-ST-7P

12. | hereby certify that the informas
indicated on this report or sup of
of the corporation or the re

changed, or on an at -

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rmengl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fstee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
address, with al! other like empowered.

\

5 TURE RilFaidiimass 2~11-03 /5759 } 275 - Lilo?
SIANAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uﬁyt:me Phona #




