FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

4 PROFIT
:'{ . CORPORATION Sandra B. a
;| ANNUAL REPORT oyl Secretary of State

PIVISION OF CORPORATIONS

| 1997
DOCUMENT # P96000034298 (5)

Corporation Name

MOM'S FAMOUS, INC.

R RERTAR A0

i1 Prin¢ipal Place of Business Mailing Addross
145 NW 20TH §T 145 NW 20TH ST
BOCA RATON FL 33401 BOCA RATON FL 33431-2001
3. Date Incorporaled or Qualified 3a. Dale of Last Repor
: — 04/19/1996
& {2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i 21 2_6—] Not Applicable
.17 Bulte, Apt. ¥, ol T T T Sile, Apt. ¥, ele, a0
k ? "‘l v &. Cerlificate of Status Desired O $B'75 Additional
H22 27 ) Fee Required
W H City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
e 28 o Trust Fund Contritution Added to Fees
Zip Country | Zip Couniry 8. This corporation has liability for intangible lax under s, 199,032,
;;I 2;[ * o Florida Statutes Yes [JNo
9. Name and Address of Current Reglsterad Agent e B 10. Name and Address of New Registered Agent
HOURANEY, F. WILLIAM 81| Name N
1‘5 NW 20TH ST _éf Street Addrass (P.O. Box Number is Nat Acceptable)
- BOCA RATON FL 33431
83
| —
84] City FL Ias' Zip Code

«clions 607. G507 and 607.1508, Fiorida Stalutes. tho above-named corporalion SUGMItS this stalement fof 1he purposg of changing ils regislered
sihmthe State of Flonida Such changa was aulhorized by tho corporation's board of direclors. | hereby accept the inlment as registered
echion 607.0505, Florida Statutes.

11. Fursuant to (e provisions of §
office o registarad or
agenl. | am fgfniliar

SIGNATURE e N T

agon! and tfle il app icable.

) (NOI‘E?{T{;TS_IEEE_AQ_EJEgnalum required when reinstating)

CR2E034 (9/96)

sy 7?2. _ ey "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e WES . [T DELeTe 11 TLE [ Changs ] Addition
e L CSITNRT N Aou&m\ew’ b
1 - BTREEY ADDRESS Lo 13 STREET ADDRESS
. gy : égc S ]é)‘jﬂgg T %%L_Lj 14 C11Y-5T-2P
_ DILETE 2HTILE [ Change ] Addition |
iR A NESHMMAYE 2.2 WAME _
_?; GLENEAGLES 2.3 STREET ADDRESS
_']IUL) ig . F1 ﬁ ?)5\'[?)(0 | 2 400y-51-2
DELETE 31 TI1LE [Jchange ] ‘Addilion
M 2.2 NAME
o “BIREET ADDRESS 3.3 S1REET ADDRESS
. Bry-s1-2p 34 CITY-57- 2P
e Cloetere 41 TILE Dl changs [T Addiion
e ’ 4.2 NAME
. - BTREET ADDRESS 43 STRELT ABDAESS
- $t-up 44 CIY-S1-21P F
BT T DELETE BIUILE [T change L Addition |
;{,N‘me 52 NAME
" JSTREET ADORESS 53 STREET ADDRESS
MY St-2P 54 CITY-§T-2F
e T Doeie —  Featme [T crangs L Addiion
-':MME o 6.2 NAME
‘ STREHADDRESS £.9 SIREFT ADDRESS
TNIY-ST2p 8.4 CITY-ST-2IF

. .. 1do heraby certify that the informalion supplied with this filing doos not qualily for the exomplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
k Informalion Indicated on this annual regort or supplemental annua reporl is fruc and accurate and that my signalure shall have the same legal efiect as il made under oath; that
1 am an officer or director of the corpofhtion or the recelver or trustee empowercd 1o execute this reporl as required by Chapfer 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chifiged, or n an altachment with an address.

%IGNATURE: ‘k.w.%umuev o 1010(7 Shl-75 - 1993




