2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2007 8:00 am

DOCUMENT # P05000116464
it ecretary of State
MAMA MARIA'S INC. 04-30-2007 90412 045 ***150.00
Principal Place of Business Maziling Address
204 N. FLORIDA AVE. 204 N. FLORIDA AVE.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FI. 34639 _
T RS g RN VAL REATR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-4855931 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Dasired 0O Eg'gi$$u°MI
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

MEMISAKIS, ANGELO
204 N. FLORIDA AVE. Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢l registared agent and title £ applicaba (NOTE: Registerad Agert signature requirgd when reinglating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD U Detetn TITLE O Change T Addition
NAME MEMISAKIS, ANGELO NAME
STREET ADDRESS | 204 N. FLORIDA AVE. STREET ADDRESS
CITY-$7-2IP TARPON SPRINGS, FL 34689 CITY-51-2P
TITLE ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE {2 Detete TTLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TOLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-21
TMLE [ Delete TMLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-81-21P
TITLE O pejete TITLE {Ochange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trystee em| ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, 7all other ke empowered. .
SIGNATURE /1 (Opinas. ()1 y 2SS0/ 2 A2
q ﬁﬁ)asmn TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Daa Daywne Phane # =




