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2004 FOR PROFIT CORPORATI

ANNUAL REPORT ecretary of State

DOCUMENT # P98000056501 03-19-2004 90062 007 ***150.00

1. Enlity Name
ORIGINAL MAMA MIA'S, INC.

Principal Place of Businass Mailing Address
2985 SILVER STAR RD. 2985 SILVER STAR RD. 56411452

ORLANDO, Fi 32808 ORLANDQ, FL 32808
\
KRR R O 0

03122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o Ao

29-3518931 Not Apglicable
5. Centificate of Siaws Desiec [ g-ammm

6. Name and Address of Current Reglstered Agemt

|6 St starro, T o —"DO-"NOT"WRITE- ——~ "~

ORLANDO, FL 32808 IN THIS SPACE

8. The above hamed entity submits this statemant for the purpoea of changing s registered otfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sxyrastues, lybed o Drinded nama of MQICTErEC BOANT and ks (| applcachs. (NOTE: Ragpuieved Agen! Sgrelre reauieed when rensiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. a Addod to Fees
10. OFFICERS AND DIRECTORS |
e D Presilentd
RAKE LEE, MIMI K

STREET ACORESS | 2085 SILVER STAR RD.
CITY-ST-2P ORLANDO, FL 32808

e Vice presid enX
AL It v (e

swea coess (348 6 5 \uer Foa- R
aSP | pelande | Fo 3)Ro3

TME
NAME

ol DO NOT WRITE

e e e = - - [T

- T T T INTHIS SPACE T

STREET ADDRESS
Crry-5t-apP

Tme .
NAME

STREET ADDAESS
any-S1-29

TE

NANE

STREET ADDRESS
CiTY-s1-OP

12. | hereby certify that Iho information supplied with this fm doas nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cedity that the information
indicaled on this repaort or supplemental report is rue accurate and that my signature shall have the same legal eflect as if made under oalh: that | am an officer or director
of the corporation or the recaiver or trustea empowersd lo executa this repon as requirea by Chapter 607, Florica Statutes; and thal my name eppaars in Block 10 or Block 11 4
changed, or on an attachment willy an address, with i other lika empowerad.

SIGNATURE: = K 3//;/?__4 | Mmﬁ? %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




