-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P98000082513

1. Entity Name
MAMA MARIA'S PIZZERIA & SUBS, INC.

Secretary of State

03-31-2004 90021 006 ***150.00

Principat Place of Business Mailing Addrass i

2085 S TAMIAMI TR . 2085 S TAMIAMI TR 14UcsU99

VENICE, FL 34283 US VENICE, FL 34293 US

R s IRV ND AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Appiied For

65-0864679 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gfq Q:ﬂﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DIVITO, STEFANO
438 BERMUDA [SLE CIRCLE
VENICE, FL 34292 .

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
: Signature, typed or printed name of registerad agent and (e if applicabla. (NOTE: Regrstered Agent signatura required when reinstating) DATE

| I;II..E NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D [ Delete THLE [J Change [ Additior
NAME DIVITO, STEFANO NAME
STREET ADDRESS | 5052 BELLA TERRA DR STREET ADDRESS
CITY-§T-2IP VENICE, FL 34293 CITY-ST-2Ip
TITLE D 1 belete TILE [JChange [T Addition
NAME DIVITO, RAFFAELA NAME
STREEY ADDRESS | 5052 BELLA TERRA DR STREET ADDRESS
oiy-st-7P | VENICE, FL 34293 CiTy-s1-2p
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY-§T-7IP
TITLE - - O Detete THLE - [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TILE L1 Detete TIE (JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP

SIGNATURE: E 2l ada,

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&Vaé - RAFFAELA 0.V Tu 3-ad-o04

FHYE-72 2 ¢

! smfmae AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




