0337975

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ ,
L ]
GORPORATION ot Harris Apr 09,1999 8:00 am
]
ANNUAL REPORT Secrelry of Stte : ecretary of State
: IVISICN OF PORATION )
1999 D CORPORATIONS C 04-09-1999 90054 002 ***150.00 !
1. Corporation Name P96000034298
MOM'S FAMOUS, INC. ‘.
145 NW 20TH ST 145 NW 20TH ST i
BOCA RATON FL 33431 BOCA RATON FL 33431 : !
. DO NOT WRITE IN THIS SFACE E
3. Date incorporated or Qualifed
04/19/1996 ‘
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
[21] . 26 65-0695495 Not Applicable
Suite, Apt. #, etc. | Bute,Apt#etc e caa e = %8.75:Additional==—]—=
— "2;;[ T R > - 5= Certifcate of Status Desired ] Fee Required ]
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fegd !
Zip Country Zip Country . 8. This comporation owes the current year Intangible J '
;\ . r:gl ?9] Isol Personal Proparty Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
X 81| Name
HOURANEY, F. WILLIAM ' 2| Street Address (P.O. Box Number is Not Acceptabl
145 NW 20TH ST 8. treet ress (P.O. Box Number is Not Acceptable) .
84| City FL 85| Zip Code !

41. Pursuant to the provisions of Saectig 07.0502 any 7.1508, Florida Statutes, the above-named corporation submits this statement forghe pyrpese of changing its registered |
office or registered agent, or both, i tha State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby e appointment as ragistered |
agent. | am famili i iga on $07.0505, Florida. Statutes. i

SIGNATURE hd '\

Signature, whod n Tegistered agent and WgF ! ichefo, (NOTE: Registered Agenl signature required when reinstating} r [ f “DATE 8 }

12 g ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o §§ w

TmE P N [ DELETE 147ME ClChange  (JAddiion | =, '

NAME HOURANEY, F WILLIAM 1.2 NAME g! b

smreevaooress| 145 NW 20TH ST 1.3 STREET ADDRESS a =.k

CITY-5T-29 BOCA RATON FL 14 CITY-ST-ZP 21 ..

TIMLE VP [l DELETE 21 TTLE CJChange [ Addition Ui B

NAME DANESHMAYEH, $ M 22 NANE '

streeTaooress) 10893 GLENEAGLESRD - . [} 23smeET ADDRESS, e R

oA -“BOYNTON BEACH F ) “Rzacmystap o éi

TMLE [l DELETE 3.1 TTLE [JChange [ Addition e

RAME 12 NAME ol

STREET ADDRESS %3 STREET ADDRESS o

CITY-ST-ZP 34.CITY-5T-2P b

TLE [J DELETE 41 TME [JChange [ Addition [

NAME . 4.2 NAME k

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE T DELETE 54 TME [ Change ([ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TIMLE [CJ DELETE 6ATIMLE ' . [OcChange [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CIY-ST-2P ) 64 CITY-5T-2IP

14. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florjfa Stajutes. I further certify that the information
indicatéd on this annual report or supplemental ghnual report is true and accurate and that my signature shall have the same lggal efffct as if made under oath; that | am an
officer or director of the corporation or the receifer or rustee empowsgfdd to execule this report as required by Chapter 607, Fforida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an addre ith all other like empowered. :
0% bl (o™
te T = " Draytima Prane #

< mm——

SIGNATURE: ____ JosGIATUE ZAUIRED




