_ 2005 FOR PROFIT CORPORATIO
ANNUAL REPORT . -

' FILED

Sl May 16, 2005 08:00 AV

1\".

DOCUMENT # P98000056501

1. Entity Name

ORIGINAL MAMA MIA'S, INC.

Secretary of State

Principai Place of Business : .'hﬁl_‘lng Address
2985 SILVER STAR RD. 2985 SILVER STAR RD.
ORLANDQ, FL 32808 - . ORLANDO, FL 32808
i e IANERI R LR
Suite, Apt. I, elc. - 7 - Suite, Apt. ¥, etc, 04222005 Chg-P CR2E034 (10/03)
City & State = T ] City & State 4. FE! Number Applied For
_ 59-3518931 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0 gi';glﬁfﬂmnw
5. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- = : Name i .
LEE, MIMI K - : _ —— y
2885 SILVER STAR RD. Strest Address (P O Box Number is Nat Acceptable)
ORLANDO, FL 32808 n
City FL Zip Code

8. The above named entity submits IHis stalement for the purpase of changing its regls‘tered office or registered agent, or both, n the Siate of Florida. | am familiar with. and accept

the obligations of reglsiered agent.

SIGNATURE. - _ _
Sigralure mwmﬁu‘nam?rec‘-‘ﬂaec agent and *ite ¥ apphicable {NOTE, Registerad AQent shanature reciuired whan rainstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ha $550,00 Trust Fund Contriaution Added to Fees
10. T OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP " 7 petete TTLE O Change 3 Addition
NAME LEE, MIMI K NAME
STREET ADDRESS | 2985 SILVER STAR RD. STREET ADDRESS
ciry-§5-2p ORLANDO, FL 32808 _ CITY-ST. 2P ot e
e VP o T 0 tetete e o ‘li]gu" E:U E’Fi ;\a [E] e, Judamon
HANE LEE, JI MO NAVE ¢ 1R S-B002 .
STREET ADDRESS | 2985 SILVER STONE RD STREET ADGRESS
Cify-ST-2IP QRLANDO, FL 32808 B iTY-5T-2P
TiTLE B o ‘ 7 Delets BILE [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADRESS
CIry- - 2if CY-55-2P
TiTLE ' i = [ Detee TITE i Ol change 1 Addition
HAME NAME
STREET ADDRESS SIREET ADCHESS
Y -ST- 7P CITY-57-0IP
e S - Dloees e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-5T-2p CIvY-57-21p
TNLE T oo T Celete TLE - T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21P CY-3T-29

12. | hareby certity thal The ormatioh SUppliad WA 1 Trng does not gualify for the exemprion stated In Section 119 DVP)U)'. Florida Statutes. | further certify thas the information
accurate and that my signature shall have the same legal elfect as If made under oath, that | am an officer or director
ute this report as required by Chapter G37, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repdrt or suppternentai report is true an
of the corporation or the receiver or tr ampowerad to opb
changed, or ar am altachment wil dress, wilh all othgr like empowerad.

SIGNATURE:

/f//éﬁ A7 277 Fold

NING OFFICER OR DIRECTOR

Eeaime Phore &




