04131999-90082-042-5150.00-$150.00 F IL E D

FLORIDA DEPARTMENTRLOF STATE A r 1 3, 1 999 8 : 00 am
Katherine Harts ™~ - | ecretary of State

Secrotary of Stata )
DIVISION OF CORPORATIONS . 04-13-1999 90082 042 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000076212

1, Corporation Name

MOMMA POLLA PRESENTS, INC.

TR

Principal Placa of Businass Mailing Address
454 QUEENSBRIDGE DA, 454 QUEENSBRIDGE DR.
LAKE MARY FL 32746 LAKE MARY FL 32746 '
D0 NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
08/268/1998 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ¥
21] 26 X J5-3 {3~ fd!? Net Applicable i
Suite, At #. etc. Suite, Apt. #, etc. 17 $8.75 Aaditional
} re D ) = ! 5. Certifcata of Status Desied [ Foo Reguired.. .
[ Cy&Stae R Cily & smg#‘ L ... ._| 6 Evection Campaign Financing $5.00 may Ba
—2-;! 28 ‘ T 71T Tist Fund Contribution T - Added 1o Feas—— [~ [~
Zip Country Zip Country 8. This comporation owes the cument year Intangibla
;1 El ;‘ I—;I Parsonal Property Tax. [ Yes CINo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
B81] Name
POLLA, MARY LOY sz Street Add ber 15 Not Acceptable
454 QUEENSBRIDGE DR- treat ress (P.Q. Box Number is Not ptable)
LAKE MARY FL 32748 5 !
84{ City FL |as| Zip Code

1. Fursuant (o he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-named cméporaﬁon submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accap! the appointment as regtstered

agent. | am lamiliar with, and accept the abligations of, Sectien 607.0505, Flonida Statutes.

SIGNATURE . typwd or printed name of NGRRETe 3301 a7d 50 f spplicable. TNOTE: Regrehared Agent sigraliure Mduink whi tiirsiatng} OATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ?/QES,OE"-'— 0 DELETE 11TMLE [cChange (] Addition E
NAME ™ v [ A 12 NAME b
STREETAORESS| )"y @ VSTl B 10VG DR 13STREET ADDRESS b
orsrze | Lie Mo A fof- F a7 YL 1ACTY-§T.29 . ‘ P
e e THel U DacylvAte TDEEE 21TME ClChange  [JAddion] ©,
NANE Vice PRES QIMT : 22NAE ; =
sreEriooress| 30 M OB ST 21STREETADDRESS
A Y 4, =i 7 At SRS 8 ettt ¥ LA%L1C11 il ettt
™me ﬁﬂuﬂsﬁﬁb‘-?}“' e 1A OJ DELETE 31TME TiChange L Addiion
HAME EXES . 32NAVE

. -] smeerapDRESS _J»‘Sﬁj;_é-_‘ﬁ‘;__s.f:“ I B . _ [ 3aSTREET AOORESS
ot | Bloom ot wJ o INY¥L T 14.CITY-ST-2° ' T _
TME [J oeLeTE LITME OChange  [JAddition
NAME 4.2 NAME.
STREET ADDRESS 43$TREET ADDRESS
CITY.ST.2P 4 ACITY.ST.ZIF
e [ DELETE 517ME [3Changa [ 1Addition
NAME . S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1. 7P 5.40ITY-ST-2P
me L] DELETE 6.1 TME [Change  []Addition
RAME B2NAME
STREET ADDRESS BASTREET ADDRESS
CITY-ST-2P 64 CITY. ST-2P

a Statutes. J further certify thai the information

14. | hereby certify that the Information supplisd with this Ting doea not qualify for Lhe exemption Stated in Section 119.07(3)). Flarid
indicated on this annual rapor or supplemental annual report is trua and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation of tha recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
]

Biloek 12 or Block 13 if changed, or on an attachment ' an address, with all other |ike empowered.

SIGNATURE: ST <AL9-29 Yo7 330 208/
T T Oaytme Phone




