‘i—!t/yos FOR PROFIT coﬁponAﬂou FILED
ANNUAL REPORT (AR) - . May 15,2006 8:00 am

DOCUMENT # P05000116464 Secretary of State

1. Eniity Name 04-17-2006 90355 028 ***150.00
MAMA MARIA’S INC.

Principal Place of Business Mailing Address ,

204 N. FLORIDA AVE. ' 204 N. FLORIDA AVE. Yume -
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34589 I II[I

2. Prncipal Piace of Business 3. Mading address

Suite, Apl. ¥, etc. Suiile, Apt. ¥, gi¢. 15t MOORE CR2E034 (10/05)

City & Siata City & Swte FEI Numb: Applied For
§5§Q3 \ Noi Applicable
Zip Country Zp Country 8. Cenificaie of Status Desired (] g Ziuﬁm“”
6. Mama and Address of Current Regi Ageni 7. Name and Address of New Registered Agent
Name:
goamgls?:fg’ﬁlgﬁcf\}g Sueet Address (P.0O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689
City FL l Zip Code

8. The above named enlity submits this slatermant lor the purpose of changing its registered oftice or regisiered agent, or both. in the State of Florida. | arm familiar with, and accept
tha ohligations of registered agern.

SIGNATURE
Deanetrn ypmo Gl praon narre of UG A0 Sibht ahe) Uhe # apphcatio INOTE Regralans] Agees Srakis reuured when fonsaieg} DATE
- FILE NOW!!! "FEE IS $150.00 . . _ o
.. LT 8. Election Campaign Financing $5.00 May Be
i After May 1, 2006° Fee Wil Be $550. 00 . . Trusi Fund Coniibution. [ Added to Fees
_Makeo CI'leck Payable ¢ 1o Florida Department of. Slate .
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
mr FD [ Delete WL [ Chenge [ Addilion
NAME MEMISAKIS, ANGELO NAME
STREEY ADURLSS 1204 N. FLORIDA AVE. STREET AGORESS
CIrY-S1-2p TARPON SPRINGS Fi 34689 Cry-5¢- 1
e 3 Detete e Ocage (7 adasion
HAME HAME
STRECT ADRRESS STREET ADDRESS
CHY-S1-20 CITY-S1- 2P
W o o Dlowms . B oune_ e e .. O tewpe [ Adesting
HAR HAME
STRLET ADDRESS STREET ADOAESS
CITY S8 CITY-51- 2
me 0 Deinte e [Ctange [ Addition
HANE NAME
STAEET ADORESS STREET ADDRESS
[FLLESE. ary-S1-7¢
e 3 Delzte nne Dlcrange [ Adavion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P EITY-ST- 2P
BILE 3 petete HNE {OcChange [ Adduion
NAKE HRAME
STRIE | ADDRESS STREET ADORESS.
cily-S1-2f CIY-51-27 P .- -

12. | hereby cenlify that the information supplied wilh Inis liling doas not quality for ihe exemnptioits comtained in Saclion 118, Fiorida Statutes. 1 turther cenlify that the inlormation
indicated on 1his report o supplemental repon i8 ttue and accwaie and hat my signaiura shall have (he sama l2gal affacl as il made under oath; tha: | am an officer o director
at the corporation or tha receiver of lrusiee empowered 10 execu'e Lhis report as reguired by Chapter 607, Florida Statutes: and that my name app8aars in Block (0o Block 11
if changed, ¢r on an attachment with an address, with all oiher like empoweied. / 71’1

SIGNATURE: ANFLY 3

ICNATURE AND OR MUMTED NAME OF SIGRING OFAICER OR DIRECTOR lﬂﬁml




