FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

D MENT #
DOCUA P98000082513 ecretary of State
MAMA MARIA'S PIZZERIA & SUBS, INC. 04-30-2002 90031 024 ***150.00
Principal Place of Business Mailing Address
2085 S TAMIAMI TR 2085 S TAMIAMI TR 5 ;j ?j ‘J A |
VENICE FL 34253 VENICE FL 34293
us us :
S — TR RN
L
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
(:5~08 44679 APPLIED FOR Not Applicable
,ZEp R Cu:oun—tr{— S e - J Co_untr;_r 5. Ceriificate of Status Desired J '?g'_ggm':fed;”o”a' -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
Name
DM{pv STEFANO Street Address (P.O. Box Number is Not Acceptable)
439 BERMUDA ISLE CIRCLE
VENIGE FL 34292 S
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
=179 THE COTROTATON 1S SNTbIE 15 Satisly s THANGITE = [P IR NOWH FFEE IS 15000 r=smlsnn — tane s o o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Eleciion Campaign Financing $5.00 May Be
g re ' ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back} (| Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D 7 Delete TALE 2. . Of change [ Addition
NAME DIVITO, STEFANO NAME D1 Vit STEF4JP
STREET ADDRESS | 439 BERMUDA ISLE CIRCLE sweEraonkess | 0§ 3 (BEWA TELEA D
om-sTaP - |VENICE FL 34292 Ciry-5T-21p VENice Fr 34a%3
TITLE D O Delete TITLE [ Change [ Addition
NAME DIVITO, RAFFAELA NAME DiViTy RaFfaech
STREET ACDRESS | 439 BERMUDA ISLE CIRCLE SIREETADORESS |~ 6§ 3  BEctA T ELLA DA
CY-STZP  |VENICE FL 34292 GIFY-S1-2P VEMicE Fe 3Yr$3
ME. | D SRS Sy 15| 1 DAt . 8[| 1SS B e - {23 Changs-—{=] Additicn=
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TILE O pelete THLE (O changa  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikan address, with all other like ernpowered.

SIGNATURE: YD /(9(%5'-% D Kpfrage Do o d-4yor Yhi-5a2p

SIGNATURE AND rrﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorie #

OGS ||

nv

CR2E034 (9/01) I

i
t

L




