2005 FOR PROFIT FILED
B ORI ORATION Apr 27,2005 8:00 am

DOCUMENT # P98000082513 ecretary of State
1. Entity Mame 04-27-2005 90292 003 ***150.00
MAMA MARIA'S PIZZERIA & SUBS, INC.
Principal Place of Business Mailing Address
2085 S TAMIAMI TR 2085 S TAMIAMI TR FuuboUSY
VENICE, FL 34293 US VENICE, FL 34293 US
s e s s R
Suita, Apt. #, elc. Suite, Apt. #, et 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0864679 Not Applicable
Zip Couf?lxry o zip Cauniry 5, Certiticate of Status Desired (] Eg;’fq l';:’:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K LS Name - . -
DIVITO, STEFANO Nbw hopress B (;-D L OVB/ T‘:b _ S 7‘5; f;" or
439 BERMUDA ISLE CIRCLE iregl Adcrpss (P.O. Box Murhber is Not Acceptabie, .
VENICE, FL 34292 EL] Vid EL  VILLETT|
. : Cit - Zip Code
L WEMCE FL 3932,

8. The ahove namad entity submits this staiement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, anc accept

s;:mrzl:ﬁ(;jd/ﬁiik KQ( Vb y 2% 1-2¥05

- Sigfézu.rn, !’pnﬂ/ra-med nama ol tgrsiered agent and lise ¥ acotcalio. (NOTE. Ragistered Agent y.gnalure required whon reéinsiating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
10. OFFICERS AND GIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 1%
TIILE D {7 petete TITLE [Jchange  [J Addition
NAME DIVITO, STEFANQ NAME
SIREET ADDRESS | 5052 BELLA TERRA DR STREET ADDRESS
CITY-SE-2IP VENICE, FL 34283 CITY-ST-2IP
TLE D [ oelete TLE [ change [T Addition
HAME DIVITO, RAFFAELA NAME
STREET ADDRESS | 5052 BELLA TERRA DR STREET ADORESS
CiTY-Si-21P VENICE, FL 34293 CIrY-51-21P
TLE O oelete TILE O change [ Acdition
NAME . HAME
SIREET ADDRESS STREET ADURESS
GITY-51-2P CITY-ST-2P
e [ Delete il O change  [J Acdition
A KARE
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP LITY-ST-21P
TMLE [ Delete TLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GHTY-51-2IP CITY-ST- 21
TLE ] Delete LE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP ) CITY-ST. 2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey ith an address, with all other like gmpowerad.
SIGNATURE: ﬂj/au&« /(iydé A/ Y-S0y

4 snduru?(.t)f TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Dae Daytime Phane ¢

I v




