2005 FOR PROFIT CORPORATION

~ . 7~ ANNUAL REPORT (AR}

FILED
Jun 03, 2005 8:00 am

Secretary of State

(05-02-2005 90443 015 ***150.00

DOCUMENT # P04000135387 sre b
1, Entity Name

MAMA FRANCESCA’S, INC.

Principal Place of Business Mailing Address

7218 TAFT STREET 14830 S.W. 70 PLACE
HOLLYWOQOD FL 33024 DAVIE FL 33334

66021200

2. Principal Fiace of Busmess

3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. 8. etc. 18t MOORE CR2E034 (10/04)
City & Stats City & State 4. FE| Number Applied For
25-22349733 Not Applicatlo
Zip Country Iip Country i i $8.75 adaticnal
5. Certificate of Status Desired O Foo vod
. 6. Name and Addrese of Current Registered Agent 7. Name and Address of Naw Regislered Ageml
3 N MNamhe

PR

ABBATE, TONY
=14830°5.W. 70 PLACE -
DAVIE FL 33331

1 A

“

Street Address (P.O. Box Number is Not Acceptabls} s TR ote—mmtemes

City

FL , Zip Code

8. The above named entity submits this stalmm: for the purpose of changing its registered office or registered agent, or both, in the State of Flon.da I am famiiiar with, and accept

the oblugauens of registered agent.

/z:’fﬂS'

{NQTE Ragaterad Agenl gnaiurs Fequued when ruinglatng)

8. Elaction Campaign Financing
Trust Fund Contribution.  [J

$5.00 mayBo
Added to Fees

Mzke Check Payable to Flerida Depertmem of Slale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IR T ' O oatsia TiLE O change [ Addition
NAME ABBATE, FRANCESCA NAME
STREET ADDRESS 14830 S. W. 70 PLACE STREET ADDRESS
CiTY-S1-218 DAVIE FL 33331 CIY-5T-21P
{13 s O Detete e Ccrangs [ Addiion
NAME ABBATE, TONY r NAME
SIREET ADDRESS | 14830 S.W. 70 PLACE STREET ADDARESS
LHY-S1. TP DAVIE FL 33331 Cry-$7-2p
WILE ’ 3 oeiei IIRE CJchange  [J Aceition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIfY-51-2IP CiTY-53-2P

<HTLE _— ——— - petety—— § Mg - —f-— —— - — - - — [ D cweange =[] Andition -
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-S1-21P CITY-5i- 20
ML O Detetz : THLE OJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-24p CITY-S1-2iF .
TILE O pelste TILE DOchange  [addition
NAME NAME
STREET ADORESS STREEN ADDRESS
CY-s1-7P ory-si-2¢ -

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3}i). Florida Stalutes. | further certily that the information
indicated on this report or supplemantal report is rue and accurate and that ry signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the recefver or rustee empowered 10 exacuts this report as requirad by Chapter 607, Flarida Siatutas; and that my name appears in Block 10 of Block 111f

changed., or on an attachment with an address, with all other kke empowered.
AR TP ’V/Zr/o <& 7596 (4487
Date

sueumune:M Tory Ll |

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR OIRECTOR




