FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-18-2005 90317 040 ***150.00
DOCUMENT # P00000056198
1. Enlity Name
MIKEY'S PIZZA & ITALIAN RESTAURANT, INC.
_Prin:\pal Place of Business Mailing Address
7544 BEACH BLVD P 0 BOX 16952 _ :
JACKSONVILLE, FL 32245-6952 JACKSONVILLE, FL 32245-6952 : 5 0 0 3 72 B 1
¢ s i s T
Sune, At 4, atc, Suite, Apt. #, etc. 04122005 Chg-P CB?E034 (10/03)
City & State City & State 4. FEI Number Appiied For
36-4375290 Not Applicabls
“n Country ae Country 5. Certificate of Status Desired 1] gi'gfqﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—' Name S ] W0 L; <
SELCUK, NAFIYE : eibin o U M
7544 BEACH BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32245-6952

€328 Warbin Dorive poorin

City . Zip Cod

8. Tha atiove named ontity subxmits this statement fo: the purpose of changing ils registered office or registered agent. or both, in the State of Flgrida. | am famifias with, and accept
the obligations of registered agent.

SIGNATURE - : Z -
S 51%07R, VOES 0f Lonted NaME of ragsierad agent aud litle it applicable. 3 . iNOTE: Registered Agent signatwre requied when reinsiatng). < . P DATE
FILE NOW!!l FEE IS $150.00 9. Election CampaigriF\‘nancing- . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Coniribution. -, B, Addedto Fees
10. CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Lo -{PD L : D oelete = T TRE "“ """" PO N Crange  [] Additicn
e SELCUK, NAFIYE v ehenmk, mafiqe
| CTRICTADBAESS | 11359 BEDFORD DR STREETADORESS | €3 326 Sdénr i Drlue dowvdda
oISz | JACKSONVILLE, FL 32225 CRY-5T-2P A ereson-i\y & 32300
HILE vD [ Delete HIE ] Change ] Addition
HAME BULU, ERCAN HAME
STREET ADORESS | 11359 BEDFORD DR STREET ADDRESS
CITy-51-2F JACKSONVILLE, FL 32225 CITy-5i-21P
I sD [2] Delate TILE [ Change  [”] Addition
Tiawgk BULU, EMEL HAME
STREETADDRESS | 11359 BEDFORD DR ’ STREETADDRESS | -
boomy-sT-2IP JACKSONVILLE, FL 32225 CITY-57-2IP
5 ' [ Detete TE Tlohange [ Adaicn
: HAME
| SIRELT ALDRESS SIREET ADDRESS
CITY-51-2F CITY-5T-2iP
TTLE O Delete TILE . [ Change [ Addition
HAME . HAME
STREETZODRESS | SIRELT ADDRESS
CITY-51-Zip ‘ : Ty -S7- 2P )
- - TE T TT T L oo - Ochange [ Acgiion
v MAME T 7 R T R .
o ' STREETADDRESS [ 7 oPtiap. s ;
T - T ey g bt g t
' Lo _CITY-s7-2IP BARIPSS) B

12. | nareby cartify that the information supplied with this-hling does not qualify for the exemption stated in-Section-119.07(3){). Florida Statutes. | further certify that the infarmaticn
indicated on this repart or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
cf the corporation or the receiver or Irustee empowerad 1o execute this report as required by Chapter 607; Florida Statules: and lhat my name appears in Block 10 or Block 11 if
charged. or on an allashment wilh an address, with all other like empaowerad. .

| SIGNATURE: M

1 SIGNATURI

Lhirer Gy IL¥YII33

ED QR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Sate Daytme Fheng ¢




