FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

 PROFIT i (A DEPARTME .
CORPORATION R o b ortham Jan 22 1997 8:00am
o='g CRF o 1{5; ecrEtany
1997 T o oo Secretary of State

DOCUMENT # P93000031230 (4)

1. Corporation Marne:

MAMMA MIA PIZZERIA RESTAURANT, INC.

Principal Pace of Business Maiting Address

A

£29
OB | 3755 O 152 5T pmrswasegr (3755 sw 142
MIAMI FL _ L3N8 Mismt Py
Ml - F oo 33/77
2 _’) F-T) 3. Date Incorporated or Qualified 3a. Date of Last Report
o 04/26/1983 02/07/1996
2. Principai Place of Basirass 2a, Maling Address 4. FE) Number Applied For
ELV,W_, e 26| . 650415470 Not Applicable
Sute, Apt #. et Suite, Apt. #, elc. iti
e, Ap - P 5, Certificate of Status Desired O $5'75 Additional
27] Fee Requlred
| City & Stato 8. Election Campaign Financing $5.00 may Be
e 281 Trust Fund Contribution O Added lo Fees
______ Country L | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
R 20| Florida Statutes PAyes ro
......_9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent

ROCCHUS TTI VN Cen ZA|BY| Name
JO7/0 §w 46 CT  [B2] Svest Address (P.O. Box Number s Nol Acceptable)
MIAMY L 2318 &

B4| Cily FL 85| Zip Code

|11, Purscant (0 e prouisions of Scolons 6070502 aid 667 1508, Frorida Statules, the above-named corporation SUDMIts This stalemant 1or the pulpose ol changing its registered
affice or registered agent. or bath, n the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored

agenl bam lamitinr wi . and acoept the aobhigalions OWDS. Florida Staunes,
i
SIGNATURL . KA Ll T =— é@c”t’ e

CR2E034 (9/96)

Bhr il ipasc ez v ar o8 ey st st e 80 1 appesablo (NOTE. Registered Agenl signature required when re-nstating) DATE
12, — OFFICERS Al TORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
i DP [JoieE 1TTITLE [Tchange ] Addition
NAAE ROCCHETTI, VINCENZA 1.2 NAMKE
giseerannss | 10710 S.W. 146TH COURT 13 STREET ADDRESS
CHY-S1 B MIAMI FL 33188 - VA CITY- ST-79
IRl [T oreere 2IMLE T Crange [ Aduition
s 22 NAME
SIREET AIRESS 73 STREET ADDRESS
L L 2407r-8T- 2P
1L LT oetere 31716 Tl Change ™ [T Adaition
HAME 30 NAME
SIHES | ADCIRE 55 33 STREET ADDRESS
CIIY- §1-2iF . o 34.CITY-5T-71P
L |G A1 TILE [ Change [T Adaition
HAME 4 7 HAME
STREET ADCRKSS 4.3 STREET ADDRESS
CHY-51-7F B 44 CITY-S1-2P
FLE |G S1TIMLE [JChange ] Addition
NAME 5.2 NAVE
SIREET ADDRESS 53 STHEET ADDRESS
L X O BALIY-SI-2p
TLE [T oeLETE 61 TITLE [Tcrange”  [] Addition
HAME £.2 NAME
STHEE] ALDRESS 63 STREET ADDRESS
CITY-S17f o 64 CITY-ST-2P
14, 1 do herchy certy that Ine sormation supplicd with thes hiling does not qualfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

intormation inacated on s annual reporl or suppicmeatal annual reporl is rue and accurate and that my signature shall have the same legal effact as # made under oath; that
am an officer or direclor of the co-paraton or the receiver oF trustee empowered 1o execute this report 88 required by Chapter 807, Flonda Statutes, and that my name
d. or or an altachmeant with an address. .

appears in Bock 12 o2 Block 13 il change
SIGNATURE: X//’/é; (e %KM (-1 9D aps 30 Eé4s

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Thate Dayltiie PHone #




