2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P97000070478
Secretary of State

1. Entity Name

MAMALOU'S ITALIAN IMPORT GROCERY, INC.

Mailing Address

129 SPRINGHURST CIR.
LAKE MARY FL 32746

Principal Place of Business

129 SPRINGHURST GiR.
LAKE MARY FL 32746

I

M

2. Principal Place of Business 3 Mail:ng Address - “II”"! Ill Im WIIH”"’
Sutte, Apt. #, efc. i Suile, Apt #, alc, ; MOORE CR2ENZ4 {1 1."93
City & State City & State - 4. FLI Number Appiied For
] ) , 59-3486852 Not Appheable
Zp Counuy Zip Cauniry 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Regislered Agemnt 7. Name and Address of New Reglistered Agent L
Name
LEVY, GERALD . - —=
1426 SE 44TH STREET Slreet Address (P.O. Box Number s Not Acceptable}

CAPE CORAL FL 33804 e

City Zip Cade

- FL

8. Tne abave 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 agant.

SIGNATURE e S - S : : -
Signatura. tyged or prined name of registated agaey and ke ¥ apohicanie, {NOTE Registerse Agent synaturs regured when ronsiatng) DATE

FILE NOW!! FEE I§'§15000
After May 1, 2004 Fee wili be $550.0(} .
Make Check Payable o Flonda Departmem cf State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

10. OFEIGEAS AND DIRECTORS M KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 ket TLE Mlchange [ Addivon
NAE SABER, RANDOLPH W NAME LOO000037451

STREET ADGRESS | 129 SPRINGHURST CIR. STHEET ADDRESS 02/06/04-80089-013 150,00
or-s-ze  \LAKE MARY FL 32745 o CITY-§%- 2 o
TILE 1 Detete TITLE (] Changz (] Addition
naME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 1p o CiTy-ST-2F - ) . .
THLE [0 Betete THLE [J Change [ Addition
MAME NEME

STRECT ADDRESS STREET ADDRESS

Y <512 CITY-ST-2P )
THLE 7 Desete TTLE 1 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P LTy -ST-21P

TE [ oslete TALE [0 Change 7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP ~ o TITY-ST-2P N .
™mE 3 Delete e O change [ Additian
NS NAME

STREEY ABDEESS STREET ADDAESS

GIRY-ST.21P . ) Cify-57.20 L

12. | hareby carify that he information supplied with :hzs fx!m does na& Gualify for the exernption stated in Section 119.07{3Ki), Florida Statuies. | further certify thag the information
indicated on is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment wnh an address, witival othar like empowered
SIGNATURE: ____ 1) j /é’}z: e, %’7*3 02-a3Y

SIGN.ATURE ANG TYPED O?FNTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR [ Dala Daytime Phane &




