FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Jan 26 1998 8:00am

CORPORATION
Secretlary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS B S c Cretary Of State

1998
DOCUMENT # V71311 (7)

1. Corporation Name

MAMA MIA i, ING.

W EENEE AN AU ERRR R

Principal Place of Business Malling Address.
5195 8. UNIVERSITY DRIVE 5900 JOHNSON STREET
DAVIE FL 33314 HOLLYWOOD FL 33021
us us DO NOT WAITE IN THIS SPACE )
3. Date Incarporated or Qualifiad o
_ 10/15/1992
2. Principal Place of Business 2a, Maillng Address 4. FEI Number Applied For
|21 |26] 65-0368675 = Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . \ $8.75 additionai
P 7 5. Certificate of Status Desired D P aer squired
City & State City & State 6. Election Campaign Financing $500 May Be
23] 28] Trust Fund Gontribution n Added 10 Fees
Zip Country Zip Country 8. This corporation cwes or has paid tha current year in glblé
_| EI a };l Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registerad Agent . Name and Adcress of New Fteglstered Agent B
GASPARE GRECO 81| Name g L FonSo éﬁ&d Vi
5810 CASTLEGATE AVE. @2 Sweel Address (P O Box mls Acceptab
DAVEE FL 33084 ELRTe AvL

83

84| City DM{ Lﬂ/ FL asl Zi% Code
11. Pursuant to the provisig 5 Aida Statusies, the above-named corporation submits this statement for the purpdsé of changing its Tegisterbd

office or registered s ghange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amills $07.0505 onda Statutes. o X —q 8
SIGNATURE j (- [ é’

Sigrzde, typed o pr}ﬁ name of ragistered agent and Mappncable. {NQTE: Registered Agent signalure required when reinstating) g.
12. ¥ OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TO OFFICERSAND DREGTORS IN 12 g
TITLE PSU M’DELETE 11 THLE LI Change 1 Acdition =
NAME GASPARE GRECO 12 NAME g :
smeeranoress | 9610 CASTLEGATE AVE. 1.3 STREET ADDRESS o .
oITY-§7-2F DAVIE FL 33084 . g 14 CTY-5T-2P &
TLE D WELETE 21TE L [ Change ~ [T Addition {O
NAME CARMELA, GRECO 2.2 NAME .
sTReETAoDRess | 3185 S, UNIVERSITY DRIVE 2.3 STREET ADDRESS
CTY-$T-2P DAVIE FL 33314 2. 4CHTY-$1-22
TME D i [T DELETE 3.1 TLE m { EL "Change Sddition
NAME ALFONSO, GRECO 32 NAME Dik
smeeTaponess | 5620 CASTLEGATE AVE 3 STREET ADDRESS ikelron-
CITY-S1-ZIP DAVIE FL 24, DITY-5T-2P
TITLE VD %DELETE 41 TIMLE ) " T [Ichange [ Addition
NAME GRECO, LUISA 42 NAME
srerTanoress | 5820 CASTLEGATE AVE 43 STREET ADDAESS
CITY-ST-21P DAVIE FL 44 CITY-ST-2P
LE T DELETE 51 TITLE T [_1Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
ME 13 DELETE 6.1 TITLE ~ " [Ichange [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-$1-2P §4 CITY-5T- 2P

14. | hareby cemrfz that ihe information supplied with this filing does not qualily for the exemption staled i Section 118.07(3y0y, Flonda Slatutes. | Jurther cerlly 1hat 1he Information
indicated on this annual report or supplemental annual report is true and aecurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or diractor of the corporation or the receiver or trustee ampows xacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears i

Block 12 or Block 13 if changed, ge.on :, achment with an acdre
SIGNATURE: ' by 54 434028/




