.4 2008 FOR PROFIT CORPORATION

. FILED
Jan 17,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # K15688 '

1. Entity Name
OTTOMAN RESTAURANT, INC.

Secretary of State

Principal Place of Businass

1903 COLLINS AVE
MIAMI BEACH, FL 33139

Mailing Address

1903 COLLINS AVE

us MIAMI BEACH, FL 33139 US
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01022008 NoChg-P  CR2ED34 (11/05)
4. FEI Number Applied For
65-0031865 Nat Applicable
+| 8. Centficate of Status Desired O $8.75 Acditional

Fea Required

8. Name and Address of Current Reglstored Agent

SEZGIN, GURSEL
1903 COLLINS AVE. ,
MIAMI BEACH, FL 33139 SR

DO -NOT WRITE
. IN'THIS SPACE

6. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

I

Signature. typad or printad name ol registarad egenl and lile If applicable

(NOTE. Registarea Agant signature required whan reinalating)

DATE

FIL

3

After May 1, 2008 Fee will be $550.00

E NDW‘III FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, s .

-DFFICEFIS AND DIRECTORS B

I"TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

SEZGIN, GURSEL

1903 COLLINS AVE.
MIAMI BEACH, FL 33139

TITLE

NAME . S

STREET ADDRESS i},. -
CITY-5T-2iP .

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

.

TITLE
NAME

+STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI-Zip

TITLE

NAME

STREET ADDRESS
CIry-ST-ZIP

. DO-NOT WRITE.

S LO000TER1AG .

) A 18A08-B0025-006, 150,00

"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | 2m an olficer or director
receivar or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or 4
changed, or on an attadhmpnt with an address, with all other like ampowegad.

SIGNATURE: _A/ /¢ C}‘LM

L

slayh'ns AND TYPED OR RINTED NAWE OF syﬁmc OFFICER OR DIRECTOR,

ZZ{/C/:L,/Saua

Daytima Phone ¢
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