2005 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

Secretary of State
DOCUMENT # P03000005746
1. Entity Name (02-22-2005 90025 026 ***150.00
MAMMA MIA'S PiZZA & SUBS INCI™ 7 T =
Principal Piace of Business Mailing Agdress VUVLre6y
1863 NO. US HIGHWAY 1 1863 NO. US HIGHWAY 1 ’
FT. PIERCE; FL 34950 US FT. PIERCE, FI© 34950 = US
T s | [INIMAL R RARUIRFRIVIRN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State ’ .’ i 4. FE| Number Applied For
) 65-1105005 Not Applicable
Zip COUIF‘.U’Y e 5. Certificate of Status Desired | EGBB giﬁf:;"c'"al

8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

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

FT. PIERCE, FL 34950

City FL I Zip Code
B. The above named entity submits this statement for the purpose of changmg it registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- —the gbligations of ragistered agent, — — - - _ ‘; —— e e e~z = S
SIGNATURE ' i e
Signature, Iyped or printed name of registered agent and titke If spplicable. " (NOTE: Fagistersd Agent signaiure required wher reinsiaingh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing . 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 ° Addedto Fees
10. QOFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ Delete TmE [ Change [ Addition
NAME " | CURRY, BRANDIE : 4 NaME
STREET ADDRESS | 1863 NO. US HIGHWAY 1 STREET AODRESS
orv-sT-2F | FT. PIERCE, FL 34950 . ) emvestze
TINLE : - . - pelets THME [ change [ Addition
NAME ) B T
STREET ADDRESS .| STREET ADDRESS
Cmy-s1-2P ’ i B CIy-s1-219
TILE [ Delete e [1Change [} Addition
NAME - f e :
STREET ADDRESS . || STREET AGORESS
Cry-s1-21F . | Ciy-s1-ZP
TITLE O oelete -~ | Trie : [l Change  [] Acdition
HAME L ’ . NANE
STREET ADDRESS . . TR STREET ADDRESS
CITY-5T-2P .- cmes1-zp
CMIE_ e - o[l Delete TR e e e e o - [l.Change-_-[-3 Addition ..
HAME WL :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ciTY-S1-2IP
TITLE [ Delete mE . [Clchange (] Addition
RAME ) e
STREET ADRESS - | STREET ADDRESS
CiTY-S1-2P . || omv-si-ze

12. | hereby certity that the information supplied with this ﬂllng does not qualify for U‘p axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the r or trustee empowerad to execute thi ort as' required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on gn att an address, with all other like e erad.

SIGNATURE: ﬁ’ - -D’/ / 7/451

E AKD TYPED OR PRINTED NAME OF SIGNING OF| MRECTOR Daytme Phone ¢




