2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 11, 2003 8:00 am

DOCUMENT # S43715 ecretary of State
1. Enlity Name 04-11-2003 90154 004 ***150.00
MAMMA NUNZIA, INC. '
Principal Place of Business Mailing Address
MAMMA NUNZIA 3605 PAQLA DROVE
1975 TAMIAMI. TR PUNTA GORDA FL 33950
PUNTA GORDO FL 33950 us
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 65 02 3333 Applied For
7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR T Tm AT w o e et G ([ NQTIg T T A —— = - .-
DOMENIC D'ANGELO Street Add (P.O. Box Number is N .t A table)
reel ress (P.O. Box Number is Not Acceptable
3805 PAOLA DRIVE i
PUNTA GORDA FL 33950
City i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
A,
FILE NOW!!! FEE IS $150.00 ) A .
9. Election Campaign Financin
‘.Aﬂer May 1, 2003 Fee will be $550.00 ’ Trust Fund Co:tr?bution. ¢ O fg;%qol\é?;: °
Make, Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TITLE [J change [ Addition
NAME . [EBBA, GINO NAME
steer aooress | 3805 PAOLA DRIVE STREET ADDRESS
orr-s-ze | PUNTA GORDA FL 33950 CITY-ST- 2P
TLE p 1 Deets TITLE [ change [ Additien
NAME D'ANGELO, DOMENIC NAME
streer aporess | 1710 SPRING CREEK DRIVE STREET ADDRESS
orv-sr-zp | SARASOTA FL 34239 CITY-ST-7IP
TIRE_ I [ Delete TITLE [J Change  [J Addition
NAME . = b T TTTeTe T emelde ‘N’AME‘—'_“ Toem] SRS T RIS m s e mwmeg - s e e
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-S1-2IP
TILE [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e e L . CITY-S$T-2IP
TME T Tt .« O Dslete TITLE .. [Odchange [ Addition
NAME N . . . NAME ’ )
STREET ADDRESS ' o + & <) sTREET ADDRESS -
CITy-§T-2Ip L. ) N CITY-ST-7iP

12. | hereby certify thatihe informaticn supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information -
indicatéd on this repdrt 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 117
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ST RED UG EIo S// 9/033 %// -5 - 054

SIGNATURE ANOIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

J‘-



