FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION | _“é} Sandra B. Martham
ANNUAL REPORT s

Secrelary of State
S DIVISION OF CORPORATIONS

1996 ?
DOCUMENT # P93000023425 (0)

1. Corporation Name

MAMA'S WOK, INC.

Frincpal Place of Business

OO

Mailing Address

3 W NINE MILE RD 3 W NINE MILE RD
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporated or Qualitied 3ea. Date of Last Reporl
o — 04/01/1993 06/23/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
|21] D 50-3177903 Not Applicable
Suile Apt #, eto. - Suite, Apt. 4. etc. 6. Certificate of Status Desired O 38'75 Additional
{zﬂ —_— 3 2"':' Fee Hequired
- City & Siale | City & Stale 6. Etection Campaign Financing 0 $5.00 May Be
21{[ e 28] Trust Fund Contribution Added 1o Fees
A Country . Op | Country 8. This corporation has liability for Intangible tax under s 189.032,
24 [ 29| 30] Florida Statutes B ves INo
T 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEI YEH, ANGELA 82| Street Address (P.O. Box Number is NGt AGGSpTabic)
3 W NINE MILE RD
PENSACOLA FL 32514 83
84| Ciy EL Ias Zip Code

1. Purstiant 10 the provisions of Sections 6070502 and 6071508, Florida Stalules, e above-named corporation submits This siatement for The purpose of changing s registered OMes
o registerod agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
larriliar with, and accept the obligalions of, Seclion B07.0505, Florida Statutes

SIGNATURE - . - e e e e =
Shp o st tyfaedd So prnted Naone of fegisfeanged 3000 and Wi i apypdoakilc [NOTE: Regstorad Agent sigraturs renuired wharn reinstating’ DATE
12T TTTTTTOTHCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
Tt P [J DELETE 1.1 TITLE : [ Change [} Addition
haMtE YEH, ANGELA MEI 1.2 NaME
STHELT ADDRESS 3 W NINE MILE RD 13 STREET ADDRESS
|owvsiae | PENSACOLAFL 14 il ST-2P
T [] DELETE 2 1T0LE {J Charge [ Addition
RAME 22 NAME
STHELT ADORESS 2 3STREET ADORESS
oes-ar 24 CITY-5T-2IP
TILE () DELETE 1 1T0LE [ Change  [] Addition
NAME 32 NAME
SIREETADDRESS 33 STREET ADORESS
coestee 4o 34 CITY-5T-21F
THLE [J DELETE 4 1TITLE [ Change  [] Addition
KANE 4.2 NANE
Sfiter ] ADDRESS 4.3 STREET ADORESS
owvesze | o 44 CI1¥-§T-2P
TILE 3 DELETE 5 1 YTLE {3 Change [ Addition
NAME 52 NAME
ST | ADIESS 53 STREET ADDRESS
owe-sl-pe | 54 CITY-ST-71P
HIIE [T DELFIE 6 3 TLE {1 Change [ Addition
NN 6.2 NAME
STt | ADDRESS 63 STREET ADDRESS
| cv-s1-ar 6.4 CITY-§T- 21

2l this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(K), Flonida Statutes. { further
1heport or supplemental annual report is true and accurate and that my signature shall have the samae legal efiect as if made undler
Gration or the receivar or trustee enpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

Jt/f(m,altacbmeress.
- | — O Lad - -
SlG NATU RE: T BIGNATURE AN%M@M@ DOFFICER OF DIRECTOR 2 2"-“ Ba_zj' é____;‘ d D‘a{wnz P?Dne n& ‘ 20

14, | o hareby cedify that the inforination supplied
cerbly that the information indicated on this an
oath, that | am an officer or director of the
anpears n Block 12 or Block 13 if changs

CR2E034 (12/95)



