2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P00000086015 ’

1. Entity Name
NORA'S PIZZA, INC.

Mailing Address ’

236 WADAMS ST
JACKSONVILLE, FL 32202

Principal Place of Business

236 W ADAMS ST
JACKSONVILLE, FL 32202

2. P?c?al lace of Buginass - No P.O. Box # 3. Mailing Address

Jlireitl RD

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

May 02, 2008 8:00 am

Secretary of State

05-02-2008 90165 039 ***150.00

-

duvyavsb

L

1

04292008 Chg-P CR2E034 {12/06)
Sz /7
City & Stata [ City & State 4. FEI Number Appliad For
Jacksonv/ / £ Fe 74-2981158 Not Applicabia
2ip Country Zip Country

EEES iy U

O  $8.75 additional

5. Certificate of Status Desired
" vs Lesl Fee Required

€. Name and Address of Currant Registared Agent

7. Name and Addross of New Registered Agont — -

Name

BULUT, MAHMUT

2271 HUCKINS COURT )
JACKSONVILLE, FL 32225

Street Addrass (P.Ch. Box Number is Not Acceptabile)

City

FL rZip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Glgnodure, typed or printed name of regisiered agent and title it appliczble

[NQTE: Hegisterad Agenl signature reguired when rélnstating) DATE

I3

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

MLE DPVS O petete TLE [ Change [ Addition
NAME BULUT, MAHMUT NAME

STREET ADDRESS | 2271 HUCKINS COURT STREET ADDRESS

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

TILE T 7 oelete THLE T 1cChange [ Addition
NAME BULUT, MAHMUT NAME

STREET ADDRESS | 2271 HUCKINS CIRCLE STREET ADDRESS

CITY-57-ZP JACKSONVILLE, FL 32225 CITY-ST- 2P

e O betete it O Chenge [ Acdition
NAME NAME

STREET ADDRESS B ' - e SmEFTADpRESS | - —— - - - - -
CITY-S1-7P CaTY-ST-2P

TITLE [ Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST- 2P

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-S1-2IP

HILE 7 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIT¥-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information

changed, or on an attachment with an address, with all gth

.

indicated on this report or supplemental report is true and acegrate an
of the corporation or the receiver or trustee empowered ﬁule 1hil

SIGNATURE:

t my signature shall have the same legal efiect as if made under oath; that | am an officer or director
\r]lp rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

:

SIGNATURE AND TYPE ED HAME OF SIGNING OFFICER OR DIRECTOR

Duytine Phone #

C}f,u_'.] 20 ‘)g
7 >




