2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 27 .
DOCUM P96000027754 Jan 19, 2000 8:00 am
MAMMA MIA PIZZA & RESTAURANT OF LAKE WORTH, INC. Secretary of State
01-19-2000 90252 019 ***150.00
Principal Place of SBusiness Mailing Address
7667 LAKE WORTH RD 7667 LAKE WORTH RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2534
CUSIT U
R IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-%8%64 Not Applicable
ap Country Zp Country 5. Cenificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registetfed A_gent . 71_ _I_Nlame an_diAddress of Ne_\f{ l_fleglstered ﬁ!gept .
e L EnA [ s 0O
Ig.gsGeﬂaiJSES, TI:CHAxE\ESCO Street Addreslj (PO. B’oxﬁumber is Not ;:E_:fez
BOYNTON BEACH FL 33437
O take porVK FL | *$%, .~

8. The above ed entity submits this statement for the,

rpgse of changing its registered office or registered agent, or both, in the State of Florida. /

/

./

SIGNATURE
. iypad or printed name of ragisterad agent and 4iM if applicable. {NOTE: Registered Agent sighature required when reinstating) ,UKQTE /

9. This .clorporat'pn is eligible to satisfy its ‘ntangible FILE NOW1! FEE IS. $150.00 ' 10. Election Campalgn Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS l 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D : 1 pelete TITLE f; 5 ,Q‘Lﬁnge 1 Acdition

NANE LENA, LEONARD NAME

STREET ADDRESS | 7667 LAKE WORTH RD STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33467 / CITY-ST-2IP

TIMLE D /E/Delete TILE (] Change [ Addition
NAME LOGRASSO, FRANCESCO . HAME

sTReeT ADDRESS | 3509 DANBURY CT STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-ST-2IP

ME | . O Detete TITLE 1 L . ] change [ Audition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-21P A ey CITY-ST-2P

TITLE - - [ pelete TITLE Ochangs  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- ST-2IF

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Defete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule this repart as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an att Al with an address, with all other like empowered.
SIGNATURE: / //1 /ﬂU

Dafe / Daytime Phona #

CR2E034 (9/99}



