e

DOCUMENT # P97000068565

1. Entity Name

MAMMA MIA [TALIAN RESTAURANT OF LAKE CHARLESTON,

e

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

7008 CHARLESTON SHORES BLVD
LAKE CHARLES FL 33467

Mailing Address

7008 CHARLESTON SHORES BLVD
LAKE CHARLES FL 33467

01-11-2001 90010 027 ***150.00

2. Principal Place of Business 3. Mailing Address

I

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0799825 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LOGRASSO, FRANCESCO G
3599 DANBURRY COURT
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

x

City

FL I Zip Code

8. The above na entaty submlts this ikt

SIGNATURE

t for the purpose of ¢ ﬁéing its registered office or registered agent, or both, in the State of Florida.

|-GL-Ol

ea\or printed name of registered agent and title f applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is e\igible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

“FILE NOWHT FEEIS$150.00° ~ "~ | T
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

' $5.00 May se
Added to Fees

10. Electlon Campawgn ﬁlnancnng
Trust Fund Contribution.

KB OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE Plonange [ Addition
NAME LOGRASSO, FRANCESCO NAME P
streeT Anoress | 3599 DANBURY COURT STREET ADDRESS L,(;_;q COn(}\r\ C"\’
ovv-s-2¢ | BOYNTON BEACH FL 33436 e-sr-2p R0oyon, Bds FL 55u%)
TLE VP PDetete TITLE U?  Change  [J Addition
e LOGRASSO, GAETANO e Guseqhe LO- (gflﬂﬁSO
streeT anoRess | 3599 COBIA CRC STREET ADDRESS 10 o7 (‘/\!\ ad er Pg
orv-srze | BOYNTON BEACH FL 33437 ov-§1-2¢ Lake. WOt FL 53‘4 67
TILE O Defete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

\ OITY-ST-21P CITY-57-2IP

LTITLE - - 7 Delete TITLE [] Change  [J Addition
NAME c e T e S VU U, - _
STREET ADDRESS STREET ADDRESS I
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L L] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that
indicated on this re|

& information supplied with this filin
or supplem

3 does not qualify far the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
tai report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director

CR2E034 (10/00)

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Amo_Feancesco (o Guasso 010200 s 9654849

(GNATURE AND TYPED'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

& receiver or

of the corporation
hment with a

changed, or on an




