2004 FOR PROFIT CORPO - FILED
R T CORPORATION Aug 31,2004 8:00 am

DOCUMENT # P03000005746 Secretary of State
1. Entity Name . ; 08-31-2004 90003 044 ***150.00
MAMMA MIA'S PIZZA & SUBS, INC.
Principal Place of Business Maiiing Address
1863 NO. US HIGHWAY 1 1863 NO. US HIGHWAY 1 ~
1. PIERCE, FL 34950 US : FT. PIERCE, FL 34950 IS 5 4 071 0 us
T S ARG 6T G T
Suite, Apt. ¥, atc. =1 Buite, Apt. &, 8ic. 686.’55004 Chg;P (J'HéE034 “ Of 03) ’
City & State City & State 4.. FEI Number — Applied For
. S‘ - I / DS-— @S Not Applicable
Zip Country Zip Country . i 33_75 Adgitional
5. Certificate of Status Desired ] Fes Requirec;nona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CURRY, BRANDIE
1863 NO. US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34850

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of reglstered agent and Wle if applicable, (NOTE: Reqistered Agent signature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess corperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TrLE P [ Delste TITLE [ change [ Addition
NAME CURRY, BRANDIE NAME
STREET ADDRESS | 1863 NO. US HIGHWAY 1 STREET ADDRESS
CIry-51-2P FT. PIERCE, FL 34950 - - CITY-ST-7iP ]
NILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-§T-2IP-
TITLE 1 Delete TIMLE [J change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ACDRESS *
CITY-51-2P CITy-51-2F
e " O Delete e O] Change [ Addftion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CrY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuratgyand that my signature shall have the same legal eftect as if made under oath; that | am, an officer or.ditector. |

. —of lhe corporation enihaageveror-frustes empowered o exec is report-as requirggkry Chapler607, Florida Statités; and that my name appears in Block 10 er Block 11 if
changed, or on an @fachmgnt with an address, with ali other lige

SIGNATURE: 7 )




