FILED

UNIFORM BUSINESS REPORT (UBR A ;c%gfazoogfsszg?t am 3
DOCUMENT # P9800008251 3 04-23-2003 90255 049 ***150.00 E-
1. Entity Name T :

MAMA MARIA'S PIZZERIA & SUBS, INC.
Principal Place of Business Mailing Address
2085 S TAMIAM TR 2085 5 TAMIAM! TR )
VENICE FL 34293 VENICE FL 34283 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES-
City & State City & State 4. FE| Number Applied For
65‘0864679 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A.dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent U
] o T ZNamgas st TS e . = oo T
DMTO' STEFANO Gy ! Street Address {P.0. Box Number is Not Acceptable)
439 BERMUDA ISLE CIRCLE
- VENICE FL 34202 <.
. ?1, "y '<-‘Z .;A ‘ . .
o o City FL Zip Cods
" | #8.- The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1. the abligations 0%tered7&nt. A .
SIGNATURE 6// Lo £ é/ﬁ ‘/ 20 fQ?
o Signalurs, t!ped nr/ri@d name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
> FILE NOW!N! FEE IS $150.00 -
: . Election C ign Fi n
After May 1,2003 Fee wil be $550.00 o o o oy 3200 May 8o
Make Check Payabie to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Agdition ic",'_
NAME DIVITO, STEFAND NAME )
STREET ADDRESS | 5052 BELLA TERRA DR . STREET ADDRESS 3,
cmv-s1-20 | VENICE FL 34293 CITY-§T-2P <
&N
TITLE D [1 pelgte TITLE [dchange [ Addition 5
K DIVITO, RAFFAELA N
STREET ADDRESS 5052 BELLA TERRA DR STREET ADDRESS
CITY-ST-2iP VENIGE FL 34293 CITY-ST-2IP
e O Delete l e A 55 MR = Py e
R i e i e =
NAME _ o ] NAME .
~| “$TREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-5T-2IP
TITLE O pelete TLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AIP : CiTY-57-2IP
TLE [ Delete TITLE [ Chenge [T Adaition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-s1-21p
TITLE [ Delete TIME [ Ghange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further cartify that the information
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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to exacute this raport 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with an address, with all other like empowered. qt/

sionaTuRe: (A7 ELRE WDeyAED 203 Y0 -9s36.

N SIGNATURE mfr&pzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

.




