2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P97000068565

MAMMA MIA ITALIAN RESTAURANT OF LAKE CHARLESTON,

Principal Place of Business

7008 CHARLESTON SHORES BLVD
LAKE CHARLES FL 33467

Mailing Address

7008 CHARLESTON SHORES BLVD
LAKE CHARLES FL 33467

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90063 043 ***150.00

TG DT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

el U S

- Suite, Apt. # etc.

City & State City & State 4. FEl Number Applied For
65—0799825 Not Applicable

Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 A.dc[itional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGRASSO‘ FRANCESCO G Street Address (P.O. Box Numker is Not Acceptable)

3589 DANBURRY COURT

BOYNTON BEACH FL 33436 o

' City Zip Code

- FL

8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

~FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and elects to do so, paig 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) 1 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE Ej’ﬂa-nge [ Addition
NAME LOGRASSO, FRANCESCO NAME WY conc et
STREET ADDRESS | 3500 DANBURY COURT STREET AODRESS
orv-si 2 | BOYNTON BEACH FL 33436 Girv-5T-2p ‘5“%‘ fun Gda, FL 53437
TITLE VP %Dem TITLE IZ/Change [ Addition
e LOGRASSO, GAETANO e u 5 LU (:»rvéso
STREET ADDRESS | 3509 COBIA CRC STREET AGDRESS b 21 bl
orv-si-2 | BOYNTON BEACH FL 33437 GiTv-sT-2# Ol Yo bdx F L 53NA 7Y
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o - .= [ sreET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-20P CITY-ST-2IF
TITLE [ Delste THLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

indicated on this report b\, supplementalkeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thpyrk % empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atiagy grent with ary agdress, itk all other like empowered.

CER

13. | hereby certify that the ormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

Ze\-A65- 4599

Daytime Phane # ’

ir(/?()l/

Data

SIGNATURE:

AV 0825680

CR2E034 (9/01)



