FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997 W

' i FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000075766 (4)

1. Corporation Name

MAMA MIA'S, INC.

Principal Frace of Business Mailing Address

1008 GROVE §7.
NOUOMIS FL J4275-4M4€
us

FILED
Feb 18 1997 8:00am
Secretary of State

A A

8. Date Incorporated or Qualified

10/25/1893

3a. Date of Last Report

04/05/1996

2. Prncipal Place ol Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 441 S. Tamiami Trail 26] 650469423 Not Applicable
Suile, Apt. #, el Suite, Apt. #, elc. i

e e © I wie, Apt AL o §. Certificate of Status Desired d $3'75 Additional
_2;[ 2‘.:| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
: - 3 . R y Be
23] Nokomis, FL 25] Nokomis, FL Trust Fund Contribution Added 10 Fees
Zp . Country —_— Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 34275 25| 29| [30] Fiorida Statutes Cves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WESTRA, CLAUDIA A B1| Name
1008 GROVE STREET B2| Streot Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34276
83
B4| City 85| Zip Code

FL

11. Pursuant 1o 1he provisions of Sections 607 0502 and B07,1508, Florida Statutes, the al

office or registered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | ar lamibar with, and accept the ehligalions of, Soction 607.0505, Florida Statutes.

bave-named corparation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGNATURE s e
Siggt ahwe, tiped of por b rame of eegistered agent and Ltk f applicable (NOTE: Regtslered Agent signature required when reinstating) DATE
12, o OFI-IC,FF-!SAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CToeiETE 117 [J Change 1] Addition
NAME WESTRA, DENNIS G 1.2 NANE
sttt aoeness | 1008 GROVE STREET 1.3 STREET ADDRESS
orv.srze | NOKOMIS FL 34275 1ACIY-ST- 2P
BILE D ] DELETE 21FITLE [J Crange  T_T Addition
NANE WESTRA, CLAUDIA A 22 NAME
steeranoaess | 1008 GROVE STREET 2.3 STREET ADDRESS
uiv-st-zr | NOKOMIS FL 34275 2 4CITY-§T- 2P
TLE [T oetere 31 WTLE Ekange ] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
GCITY-ST-2IP 34.CITY-$1-2)F
e L1 DELETE 41 THTLE LJ Change ] Addition
HAME 4.2 KAME '
SIREFT ANDAESS 4.3 STREET AODRESS
CIry-51-2IP 44 CITY-ST-2iP
THILE [ DECETE 5.1 1ITLE £_) Change L] Addilion
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CIrY-51-2F 5.4 CITY-ST- 219
1ILE 1 DECETE 6.1 TITLE [ Change [T Addition
NAME 52 NAME
STRIET ADVIRESS 5.3 STREET ADDRESS
CITY-51-2IF &4 GITY-ST. 2IP
14. Fdo hereby cedity that tho intormation supphed with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the

informabon indicated on this annual repor! or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that
aipn or iha receiver or trustee empowered 1o execiule this report as required by Chapter BO?, Floriga Statutes; and that my name

tam an ofhcer o direclor of the cog
appears in Biock 12 0

SIGNATURE: .

ed. or on an ghiachment with an address.

IR

b AYRG7? GH-5-37858

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR LARECTOR

Late Layling Pixing #



