) PS Gy
SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINS

ER ?0/1998 FILED

oo e Jul 23 1998 8:00am
ANNUAL REPORT Secretary of Stat S ecretary Of State

DIVISION OF CORPO

1998 PR

DOCUMENT # Pg7000068565 (5)
MAMMA MIA ITALIAN RESTAURANT OF LAKE CHARLESTON,

He R | L

Principal Place of Business Malling Address
7000 CHARLESTON $HORES BLVD 7000 CHARLESTON SHORES BLVD
LAKE CHARLESTON SHOPPING CENTER BAYS & 6 LAKE CHARLESTON SHOPPING GENTER BAYS & &
WEST BOYNTON BEAGH FL WEST BOYNTON BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08!06!1997
2. Princlpal Place of Business F’{a. Malling Address 4. F mber Applied For
2 T - - b Sy JC]C]} V4 3 Not Applicable
Suite, Apt. #. eto. ., Sulle. Apt. & ote. 5. Corficato of Status Dosied ] $8:79 Addional
22 I Fee Required
City & State ~ City & State 8. Eleclion Campalgn Financing $5.00 May Be
|23} R Trust Fund Contribution U Added to Fees
Zip | Country . dip |___ Country B. This corporetion owes or has paid the current year Intangible
24 25] 291 i 30] Pearsonal Property Tax due June 30. Yes No
9. Name and Address oLQu;genl Raglstered Agem o I 10. Name and Address of New Reglstered Agent
LOGRASSO, VINCENZO 81| Name
be56 ; STIC WAY B2| Streel Addrass (P.O. Box Number Is Not Acceptable)
BOYNTON BEACH FL 33437
83
84| City FL asl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, h}ﬁri-dé"Slatutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl.  am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registernd agant and litlo if -pph[;ubla (NOTE " Registared Agont signaturs required when relnsteling) DATE

12, — OFFICERSAND DIRECTORS " T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [Joeere 1ATITE Change Addition

NAME LOWSSO. VINGENZO 1.2 NAME

stReeTaooress | 9856 MAJESTIC WAY 1.3 STREETADDRESS ‘7[’ 21 un poix D’z

CITY-ST2ZIP BOYNTONBEACHFL 33437 14CTESTZP f20% 24 EL 3337

TINE D o [Joerete 24 T0LE 7 T Change || Addion

NAME LOQRASSO. GAETANO 2.2 NAME

stheeTaooess | 9858 MAJESTIC WAY ———t B fou !

ST ZI BOYNTONBEACHFL 33437 Maicwsrae ;go-}w‘ /ﬁ»{a L £L 33 ‘{ ;7

TLE . [ Tortete 3ATME 7 7] change ] Additon

NAME 32 NAME

BTREET ADDRESS 33 8TREET ADDRESS

cTvsTaP e 34 CTV-ST-2P

TITLE [ Toriere 44TME [] chenge ] addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P o  Qascnvstze

TILE - [Joecete 6ATIE [T change [ Asdition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

cITY-STZIP o Ksacivetzp

TiTLE [Toetere BATITLE ] change [ Addition

HAME &2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-ZW 6.4 CiTY-BT-ZIP

Is filing doos not qualify for the exemption stated in seclion 119.07(3)(i), Flonda Stalutes. | further certiy that the information
nual repot is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
tiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears

14. | hereby cerify that the Informatiol sup
indicated on this annual rghort or $Upp
an officer or diregtor of the] corporhlio
in Block 12 or Block 13 if ghanged, or

gﬂl q
’- A f ntaith an address, . -
AT Kh YD N, LY /@I/rn_.'\u,a ey

rF Yy . TeY i T rT Y.

CR2E034 (5/08)

)



