2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000086015

1. Entity Name

NORA'S PIZZA, INC.

Principal Place of Business

P.0. BOX 16952
JACKSONVILLE, FL 32245-6952

Mailing Address

P.0. BOX 16952
JACKSONVILLE, FL 32245-6952

1101

2. Principal Place of Business

X3¢

i ApAamks ST

3. Mailing Address

234 0. osne ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jo& g

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90323 008 ***150.00

A 0

BULUT, NURAN C
3549 RAYMUR VILLA DRIVE
JACKSONVILLE, FL 32277

P

Mahmut Bulut-

04232004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
prisodv.lie  FL JgcKsonv ille Lo 74-2981158 Not Applicable
ip Country Zip Country - - $8.75 Additional
. g2580a2 o o 322.0 a 5. Ceriificale of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2271 Huckinsg Cour

Street Address (P.O. Box Number is Not Acceplable)

r

City

Jacksonville

FL

39558

8. The above named entity su
the obligations of registere:

SIGNATURE —

i

/ﬁent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, ahd accept

finted name of ragistered agent and litle # applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

?K%z s/

" FILE NOWY! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Confribution,

9. Electicn Campaign Financing™~1""$5,00 mayga~ | = -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPVS T oeste e UPVS O change  FAdcltion
NAME BULUT, NURAN C NAME Mahmut Bulut

STREETADDRESS | 3549 RAYMUR VILLA DR. sweeraooress | 2271 Huckins Court

omy-sT-7 | JACKSONVILLE, FL 32277 CITY-ST-ZP Jacksonville, FL 32225

TIILE T T, Detele TITLE T [Jchange  (S@Addition
NAME BULUT, NURAN C NAME Mahmut Bulut

STREET ADDRESS | 3549 RAYMUR VILLA DR. SREETADDRESS |2271 Huckins Court

or-st-op | JACKSONVILLE, FL 32277 o5tz \Jacksonville, FL 32225

me T N T O'pelee = - —g-nne T - .- ' C {J Change = ~ T[] Addition'
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-§T- 7P CITY-ST-7P

TILE O Delete TITLE [J ¢change [ Addition
NAME .. NAME ) -

STREET ADIFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP !

TILE o ~ R O pelele mME [ change [ Addition
HAME NAME ’ TUT . . T
STREETADDRESS |~ i} T o STREETADGRESS | T T

CITY-S§T-2p B CITY-ST-2P

12. | hereby certi
indicated on this report or supplemenga
of the corporation or the receiver or ty
changed, or on an attachment with 3

SIGNATURE:

Fog- 253 -

ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

Aosled

SYAY/

Date

Dzytime Phane #




