2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
E 0F STATE
DOCUMENT # P03000033655 A S T
. Entity Name
VERO BEACH MAMMA MIA'S PIZZA & SUBS, INC. .
05DEC -7 AMI1:33
Principal Place of Business Mailing Address
6690 20TH STREET 6690 20TH STREET
VERO BEACH, FL 32966 US VERQ BEACH, FL 32966 US
e SR DM EEAR AR
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 11182005 ) REIN-—I;L_ CR2E098 6704) -
City & State Cily & Slate 4, FEI Number Applied For
06-1684874 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fi-gfqm:‘:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAPPIER, CHRISTINE .
6690 20TH STREET Street Address (P.C. Box Number is Not Acceptabla)

VERO BEACH, FL 32966

City FL | Zip Code

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

SIGNATURE

Signature, fyped or printed name of registerad agenl and tita il applicabla, {NOTE: Ragistered Agent signaturs raquired whan relnsisiing) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
v corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE P O pelete TITLE [ Change () Addition
NAME ZAPPIER, CHRISTINE NAME

STREET ADDRESS | 6690 20TH STREET STREET ADDRESS

CITy-ST-ZIP VERO BEACH, FL 32966 CITY-ST-2P

TITLE 1 Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS . STHEET ADORESS

CITY-S7-2IP CITY-ST-2IP

TITLE TITLE n Addilion
e S A0S 3 e O
STREET ADDRESS STREET ADDRESS 12707/ 001040310 #3150, 00
CiTY-ST-11 cY-S1-29

TITLE 1 Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P.

TITLE O petete mE [ Change [T Aqdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-ST-ZIP Cy-St-2P

TITLE [ Detete TIME Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIiy-81-2ZIP CayY-ST-21IP

12. ¢ hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme tegal eftect as if made under oath; that | am an officer or director
of the corporation or the recejser or trustee empowered to execute this report as required by Chapter 807, Flarida Statutas: and thai my name appears in Block 10 or Black 11 if
changed, or on an attachmgh! with an address, with zlt other fike empowered.

SIGNATURE: Mﬂu}s ' [ faofh™ 24/ 112
5lGN. IRE AND TYPED OR PA|NTE| ME OF SIGNING OFFICER OR DIRECTOR Data aylime Phong #

2

1] =2 o



