R

"~ 2004 FOR PROFIT CORPORATION

K4 __ANNUAL REPORT FILED
#K15688 '
DOCUMENT # 5004 MAY |18 PHI2: 22

1. Entity Name 1
SECRETARY OF STATE

OTTOMAN RESTAURANT, INC.
TALLAHASSEE, FLORIDA

Principal Place of Business * Mailing Address
1903 COLLINS AVE 1903 COLLINS AVE

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

NIV ET TR RO

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

i 65-0031865 Not Applicable
il s
! 5. Certiticate of Status Desired (] ?,g';gsq.ﬁrd:«:mal

6. Name and Address of Current Reglsiered Agent

o L LINS AVE.. DO NOT WRITE
MfAI\{H BEACH, FL 3?139 _ lN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed u'r‘l printed nama of regisiered agent and titte If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign F_inancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added 10 Fees
10. . COFFICERS AND DIRECTORS —[
TILE D ;
NAME SEZGIN, GURSEL AL HAS T o9
STREET ADDRESS | 1903 COLLINS AVE. % ,-’;:4}‘; EHT 4:_13{ 1 Ugﬁ_ __D'I- 7 ;,y:lsg il
emv-st-z¢ | MIAMI BEACH, FL 33139 R T R
TILE ) f
NAME
STRE‘EI ADDRESS
CITY-ST-2IP
TILE
NAME .. - - i L. - I,

cresran DO NOT WRITE

e IN THIS SPACE

NAME

L4
STREET ADDRESS
CITY-ST-2IF

TILE
NAME

STREET ADDRESS ' -

CITY-ST-2° W
L ‘

NAME s : 6\\

STREET ADDRESS .
CITY-ST-2IP

12. ) hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify 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 director
of the corporation or the recelver or trustee empowered to executa 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 attachment with an address, with all other like empower%g.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGMMG OFFICER OR DIRECTOR Date Daytime Phona #




