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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 18 1998 &:00am
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000049636 (9)
MAMMA MIRELLA, INC.
I i
Principal Place of Business Mailing Address s L
$02 13TH 8T 802 13TH §T
8T CLOUD FL M768 ST CLOUD FL 34760
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
8. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m -El 5&33&2 182 Not Applicable
Suita, ApL ¥, etc. Suile, Apl. ¥, Blo. N ] $8.75 addnional
EL ;;-] 8. Cerlificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing %5.00 May Be
23 ;ﬂ Trust Fund Confribution (] Added (o Fess
Zip Country op Country B. This corporation owas or has pald the current year Intangible
24 25 a 30 Personal Property Tax due Juns 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANDOLFI, MIRELLA 81| Name
't
902 13TH 8T 82| Stree! Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769
83
84| City FL ]ul Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changlng ite reglstered

office or regislered agont, or bath, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accopt the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE e
Signaiure, ypvdd o prnted name of regetored agenl and tivn if applicabin (NOTE: Ragizstered Aganl signature required when rainstating) ) DATE
12 OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 —
L DPST T oeLeTe TITITLE TIchange LI Aadition
NAME LANDOLFI, MIRELLA 1.2 NAWE
streevappress | 902 13TH ST 1.3 STREET ADDRESS
oITY-S1-2P ST CLOUD FL 34762 14 CITY-51-2P
TIE [T DECETE 21 TIE T change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2 4 OTY-3T-21P
TIME T peLETE A1TITLE T change |1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- ST-2¢ 34.CITY-ST-2P
ILE [ oeteTe A1TMLE (I Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CY-5T-2IP 44CITY-$T-2IP
TIE LT DELETE SATITLE LI change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 5.4 CITY-87- 210
MHLE [ oecere 61TI1LE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-2IP
14, | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplomantal annual report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or [he raceiver o lrusloe empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

CREE034 (10%57)

Block 12 or Block 13 i changgddy or on an atlachmont wilh an address.
/ : . . . .
— — eyt L 4 ¥ S

SIGNATURE: Ayt

: \
: i

g




