T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068565

1. Entity Name

MAMMA MIA ITALIAN RESTAURANT OF LAKE CHARLESTON,

INC.

Principal Place of Busingss
7008 CHARLESTON SHORES BLVD

LAKE CHARLES FL 33467

Mailing Address

7008 CHARLESTON SHORES BLVD
LAKE CHARLES FL 33467

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90031 013 ***150.00

AR TR AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650799825 Not Applicable
P Country zp Country 5. Certificate of Staws Dested  []  $8-79 Additional
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.Q. Box Number is Not Acceptable)

City

FL Zip Cede

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

Nd
*SIGNATURE
- Bignature, typad or printed name of registered agant and titte it applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!H FEE IS $150.00 : o
. . 8, Election Campaign Financing $5.00 May Be
After May 1, 2003.Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME LOGRASSO, FRANCESCO NAME
streer aooness | 6854 CONCH CT STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-7IP
TIME vP [ Celete TILE ] Change [ Addition
NAME LOGRASSO, GUISEPPE NAME
steer aooress | 6627 COBIA CIRCLE STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-$T-2IP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
T O petete TITLE [ Change [ Aodition
NAME - — ——— - NAME “arar “emimmm N .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that-the j
indicated on this report
of the corporation or {
changed, or on an at

supplem
ceiver or Wglee e

: tn»-\

nt with

SIGNATURE:

formation supplied with this filin
al report is true an

ENRECKHREE

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further.certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powared to execule this report as required by Chapter 607, Fioritla Statutes; and that my name appe‘ars in Block 10 or Block 11 if
with all other like emppwered

0 V1Y bpuph

T2 NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytima Phone #

PETIR

CR2E034 (10/02)



