2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000086015

1. Entity Name
NORA'S PIZZA, INC.

' FILED
PH 1+ 1L

07 HAY ||

Principal Place of Business

236 W ADAMS ST
IACKSONVILLE, FL 32202

Mailing Address

236 W ADAMS ST
IACKSONVILLE, FL 32202

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

O M TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

osoB:ElN&MTEMENJQs wil)l-07)

City & State City & State 4. FEi Number Applied For
74-2981158 Not Applicable
Zi i -
P Couniry ap Country S. Cerlificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

BULUT, MAHMUT
2271 HUCKINS COURT
JACKSONVILLE, FL 32225

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above namad entity submits this siatement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

wre, typed or printed name of regisiered agent and utla f aookcable.

(NCTE: Registered Agent signature requirsd when reinststing)

DATE

A

{ 3
FilLE NOW!!! FEE IS $300.00

4

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. M OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVS 1 pelete TITLE [ change  [C] Addition
NAME BULUT, MAHMUT NAME

STREETADDRESS | 2271 HUCKINS COQURT STREET ADDRESS

CIry-51-2P JACKSONVILLE, FL 32225 CITY-51-21P ’8

TME T O oelete e v i [ Addition
HAME BULUT, MAHMUT HAME 1572507 --01012--001  #%300.00
SIREET ADDRESS | 2271 HUCKINS CIRCLE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CATY-ST-2P CITY-§T-21P

THLE [ Delete TITLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-51-219

ME 7 pelete e "] Change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

ciry -§7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dogs
indicated on this repart or supplemental repart is
of the corporation of the receiver or trusteo emg
changed, or on an attachment with an &

SIGNATURE:

L8

g 27

pt quatify for the exemptions gontained in Chapter 119, Florida Statutes, | furiher certify that the information

asurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecdta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
r like empowered.

Date

Lo
!

Daytme Phone #




