2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000010161

1. Eniity Name
MOM AND DAD'S ITALIAN RESTAURANT OF DFS, INC.

02-10-2004 90008 023 ***150.00

Principal Place of Business

694 BALDWIN AVENUE
SUITE 1
DEFUNIAK SPRINGS, FL 32435

Mailing Addtess

694 BALDWIN AVENUE
SUITE 1 .
DEFUNIAK SPRINGS, FL 32435

34004429

MR

TR

2. Principal Place of Business 3. Mailing Address
2184 Hwy 90 West 2184 Hwy 90 West

Suile, Apt. #, elc. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)

City & S'tate \ City & State 4, FE| Number Applied For
DeFuniak Springs, FL DeFuniak Springs, FL fﬁo&{‘/—lé Not Appiicable

Zip Country Zip . Country " ) $8.75 Additional

5. Certificate of Slatus Desired a Fee Required
6. Name and Address of Current Registered Agen 7. Name and Addrags of New Regisiered Agent

—= —T T T T T S e e e e e e e =

DAVIS, MARK D

694 BALDWIN AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1
DEFUNIAK SPRINGS, FL 32435

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Swgnature. typad of sriiad name of regusterad ggent and ttle # appicanke, {NOTE: A

AQert i

raqured when

.FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.0Q0 May Be
Added to Fees

10. CFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change L Aduition
NAME CUNEO, GEORGE A NAME

STREET ADDAESS | 2184 HIGHWAY 90 WEST STREET ADDAESS

GiTy-S1-29 DEFUNIAK SPRINGS, FL 32433 CITY-ST-2ZP

e D [ osiete TILE 3 crange  {] Advition
NAME CUNEQ, ERENDA C MAME

STREET ADDRESS | 2184 HIGHWAY 90 WEST STREET ADDAESS

CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CrTY-ST-2P

TILE [ Dalete TITLE [ cnange 7 Addition
NAME NAME _ _ ) o
STREET ADDRESS |~ === = T = -y sweabDRess| T T T - T - - T
Cy-51-29 CiTY-51-7P

e [ pelete TME [ thange  [J Ancition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITyY-5T-21P _CITY-ST-IIF

TILE 3 Delete TITEE CFcrange [ J Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CiTy-ST-2P CITY-ST-7P

ML 3 Detete TILE D change [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP

12. ! hereby ceftify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver Or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE: GEORGE A. CUNEO

SIGNATURE AND TYPED OR PRMNTE]




