FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT S8k £1 ORIDA DEPARTMENT OF STATE
CORPORATION A

JE
ANNUAL REPORT €

\. irs X Searotary of State
1996 e l

=" DWISION OF CORPORATIONS

= Sandra B Mo lham

DOCUMENT # P93000033072 (8)

1. Corporation Name

MAMA KNOWS QUALITY PIZZA, INC.

{0

Principal Flace of Busress

1029 SE 12TH CT 1029 SE 12TH €T
CAPE CORAL FL 333%0 CAPE CORAL FL 33990
us us . S

3 Elg[lgﬁﬁb}-p—oEil'ua’oirduahhed 3a. Date of Last Report
06/03/1993 | 05011995

2. Principal Place of Businass T ﬁifai‘laungiAd’drszﬁ:yv ) o T 4. FEI Numbar Appied For

—;1 L 2ﬂ S 65’0424“)5*7___ Not Apphcable |

Sute. Apt &, olo = Sute, Apl. ¥, €. 5. Certifcate of Status Desirad 0 $8.75 Addilional
—2_2—I [ 14 e o Fee Required

City & State | Cuay&Sate 6. Election Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution Added to Fees

| 2ip __ Country ' o Zip B. This corporation ha"s fiaylty for intanginle tax under s 199.032,
) 2] )|

[ ves [No

5. Name and Address of Current Regisiered Agent - iress of New Registered Agent
Name
WEY, HELEN S 82| Street Address (7.0, Box Namber i Mot Accentahle)
8{1SE8MHTERR 4 .
CAPE CORAL FL 33804-50:30 &3
84| Ciy - FL 155 Zip Code

31, Pursuant o the provisions of Sections 63 T 0L07 ane) 6071508, T londa Statutes. the abiove named corporation aubnts Thvs siatement for the parpose of changing its registered ofticer
or registered agent, or both, in the St of Flonda Such change: was autt

Jarized by the corporahon’'s boaed of lods. | heroby accopl 1he appointment as regstered agent. 1 ant
familiar with, and accept the ohligations of, Section 607.05005. F Jorich s

senature Helem S. A g2 4/25/96
Sttt sl S _ i’f' [EXEIRLTNY e nATE ’L{'—}-
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PS [ DELETE e ] T T [} chargs [} Acdilion lt\\l_’
NAME RAMEY, HELEN S 12N 3
sweetancness | 1811 SE 36TH TERR £ 3STRE | ANTEESE O
CTY-ST-2P CAPE CORAL FL 339045030 =~ C Lsowsie | o L R
TITLE VT [ DELETE 2 11E [ thenge [ Addtar | ©
NANE RAMEY, NORMAN W 22N
STREEN ADDRESS 1811 SE 36TH TERR 24 STRELT ABDRESS
o CAPECORALFL339045030  Resowsiwe | e -
TINE [ 3TIE ] Cnange [ Addtinn
NAME 52 NaMg
STRES T ADDRESS 33 SIREFI ADDAES S
CTY - §1- 2P i 240y S0 ) o
TINLE [7] DELETE 41T [ charge [[] Addition
NAME 47 NAE
STREET ADURFSS 4 5STREE L ADRESS
CIY-S1-2F - § EETIE NG . o L
TILE [] DELETE 5 1TITLE (] charige O] Additan
NAME 52 Hatt
STREEN ADDRESS 53 SIHEE| ABTRESS
CiTy-§7-2iP [ P sacrestae | o o
Tt (1 DELEYE 6 1 TILE [ Change O] Adddticn
NAME 62 N
STREET ADDAESS £ STAEE” ATDRESS
omestze Vo L 64C0Y ST 2F

14, | do herebyy certify that the iInfarmation suppled with this fing is voluntarily firmished and does nat qually far e exemption stated n Section 118.07(3)(k}, Forida Statutes. | further
gertity that the wiformation indicated on this annua! report o supplemental annua! report is trae and acGuiate and that my signature shalk have the same legal eftect as if made under
oath that 1 am an officer or director of the conporatnn o the receiver opbgstes eripovwered to exacute this report as requrad by Chapter GO7, Flarida Statules; and that my name

appears in Back 12 or Biock 13 i* changed, o onan attaghent v T adaress ( 941 )

SIGNATUR Helen S, Rramey/.l_’res..le/?S/?ﬁ 458-4800

OR DIRECTOR f1a T G et

" SKGNATURE AND TP,




