FILED

- ANNUAL REPORT

__PROHT
CORPORATION!

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V71311

(7)

May 28 1997 8:00am

: 27}

poration
MAMA MIA II. INC.
Principal Place o_l Business Mailing Address
5195 8. UNIVERSITY DRIVE 5900 JOHNSON STREET
DAVIE FL 33314 HOLLYWOOD FL 53021.5638
4] Us
3. Date Incorporated or Quatifiad 3a. Date of Last Repen
10/15/1992 02/16/1996
2, Princlpal Piace of Business 2a. Malling Addrass 4, FEI Number Applied For
21 El 65"0368675 Not Applicabla
Suita. Apt. i', étc. Sulta. Apt. #. etc. 5. Cortificate of Status Deslred ] $8.75 additionat

Fee Required

2]
. City & Stato City & State 6. Election Campaign Financing $5.00 May Be
(23] : 28] Trust Fund Conlribulion Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 28] [26] 30| Fiorida Stalulos O ves [Jno

9. Name and Address of Current Reglstored Agent

GASPARE GRECO
5610 CASTLEGATE AVE.
DAVEE FL 33084

10, Name and Address ¢f New Registored Agent
81| Name
82/ Strest Address (P.O. Box Number is Not Acceptable)
B3
B4 City FL 85| Zip Code

11 “Pursuant to (he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agant, or beih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIANATURE ,
Signature, typad of prinled name of regisiarad agenl and titie il applicable. (NGTE: Aogistered Agent signalure requited whan reinslaling) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONS IEES
TITLE Pob ] DELETE 11 THLE [T Change LI Addition
NAME BASPARE GRECO 1.2 NAME
et aooness | 5610 CASTLEGATE AVE. 1.3 STREET ADDRESS
CITY-ST-2ip DAVEE FL 33084 14 CITY-5T- 2P
TLE D- L] peLETE RATITLE [ change ] Addition
NAME CARMELA, GRECO 22 NAME
sraeetaoohess | 3185 S. UNIVERSITY DRIVE 2.3 STREET ADDRESS
OTY-51-20 DAVEE FL 33314 2. 4 CITY-51-2F ‘
TITeE w [T CeLETE 31Tk -] Change [ Addition
NAME ALFONSO, GRECO 2.2 NAME
steer aooness | 9620 CASTLEGATE AVE $3 STREET ADDRESS i
City-81- 2P DAVIE FL 34, CITY-5T-2P . : )
TLE i [ DeLETE LITITLE \ [JChange [ Addition
NAME GRECO, LUISA 4,2 NAME
steeraponess | 3820 CASTLEQATE AVE 4.3 STREET ADDRESS !
CITY-1-2P DAVIE FL 44 CITY-ST- 2P
XIILE [J preete 51TITLE I chan Tas |lmn
%NAME 52 NAME
" TREET ADDRESS 5.3 STREET ADDRESS j ?/
TITY-51- 2P 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 VIILE - /74 g Change [ Addition
A 628 SOOC0LL22037 1
STREET ADDRESS 6.3 STREET ADDHESS ;E&;g&fgg —-U1005--133
CITY-§T-2IP 64 CITY-SI- 2k "

information indicated on this annual report or supplomental annual re
| am an officer or diractor of the corporation or tho receiver or trust
appears in Block 12 or Block 13 it

SN ATIIDE.

nged. or on an attachment

14, | do hereby certity that 1ho information supphed with Lhis filing does nol quahly for the exemplion slaled in Seclion 119.07(3Xi}, Florida Statutes. | furiher certify that the
Lis trua and accurate and that my signature shall have the_same legal effect as il made under oalh; Ihat
powerod 10 execule lhIS re)

=5

<

CR2ENZ "

rt as required by Chagiar 607, Florida Sialules; and that my name
r 5180y, @) 94570t



