2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P05000116464 ecretary of State

1. Entity Name 04-14-2008 90034 040 ***150.00

MAMA MARIA'S INC.

Principal Place of Business Mailing Address _

204 N. FLORIDA AVE. 204 N. FLORIDA AVE. v

TARPON SPRINGS, FL. 34689 TARPON SPRINGS, fL. 34689

TS T e RGN0 A0 IR
Suite, Aplf#. elc. Suite, Apt. #, oic, "0"3‘2‘45003 T Chg-P ) CR2E0_34 (12’06) B
City & State City & State 4, FEI Number Applied For

20-4855931 Not Applicabie
zp - Country Zp Country 5. Certificate of Status Desired 0 ?g'gfqlﬁ?::ional
6. Name and Address of Current Registaered Agent 7. Name and Addrass of New Registared Agent

Name

MEMISAKIS, ANGELO

204 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registeted office of registerea agent, or toth. in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, typed o proted name of regstered agent and ttie £ appicable. {NOTE: Regraiered Aent sgnatine requred when renstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees B
10. CFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE FD O Delee TLE [ change [ Additton
HAME MEMISAKIS, ANGELO NAME
STAEET ADDARESS | 204 N. FLORIDA AVE. STREET ADDRESS
Cliy-51-2F TARPON SPRINGS. FL 34689 CiTY-51- 2P
TILE [ elete TTE [ change [ Addition
NAME MAME
STREET ADDRESS BTRLET ADDAESS
CiY-5T-7P CITY-ST-ZP
TITE 1 pelere TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
Givy-sT-212 Cry-ST-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIY-§7-71
MLE 3 oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2° CITY-ST-29
TILE [ Detete TTLE I gnange [ Addision
NAME RAME
STREET ADDRESS STAEET ADDRESS
omy-51-29 LITY-ST-2P

12. i hereby cerlify that the information supplied with thig filing does not gualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that tha information
ingicatec on this report or supplementat report is frue ang accurale anc thal my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation of the teceiver oryustee empowerea o execule 1his report as required by Chapier 607. Flosida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with g addregsy with all other like equpowered

T NAME OF SIGNING OFFICRR OR DIRECTOR

SIGNATURE:

Dayume Fhona #




