"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # # P01000077596

1. Entity Name
ITALIAN SOLE, INC.

Principal Place of Business .

1515 E. FLETCHER AVENUE
UNTE
TAMPA, FL 33619

_Mailing Address
1515 E, FLETCHER AVENUE

UNITE
* TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 08:00 AM
Secretary of State

MR AR

04252005  No Chg-P CR2E034 (10/03}

4. FEI Namber Applied For
59-3732492 tet Applicable

5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Nameé and Address of Current Registered Agent

KARAKURT, HALIT

14802 N. FLORIDA AVENUE
BLDG H#117

TAMPA, FL 33619 _

SR i T T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submilts this statement for the purpose of shanging i its reg isterad offica or registered agant, or“both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" [NOTE. Registerad Agert slgnature requiretl whoa raingtating) ©

TDATE

Signalure. lyped or primed name of regfstared agefiand e 7 appficabie

FILE NOWII! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution.

9. Election Gampaign Finansing

$5.00 MayBe
Added o Fees

10.

OFFICERS AND DIRECTORS ]
VP T ’ -
KARAKURT, HALIT

STREEY ADDRESS | 14802 N. FLORIDA AVENUE BLDG. H #117

ory-5T-ZP | TAMPA, FL 33613

"ILE
NAME

LE P o

NAME CAKAR, NAIM
STREET ADDRESS | 13631 FLETCHER REGENCY DR
CITY-ST-ZIP TAMPA, FL 33813

TimLE

NAME

STAEET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
GITY -87-21F

TILE

NAME

STRELT ADDRESS
CITY-57-ZF

TITLE

NAME

STAEET ADDRESS
Ciry-37-2IP

- ,HLU.LHU»JB"jrgJ _
ST AE-R0050-082 1IT0.00

12. | hereby certify that the infarmation supplled with this fi f'llng
indicated on this report or supplemental report is true an

chanrged, or on an attac‘[\\me Wiph all other like empowered

SIGNATURE:

does nal Gualify for the exemption siated in Saction 118, W$3)(D Flofida Statutes. | further certify that the informatlon
accurate and that my signature shall have the same legal e
of tha corporation or the recaiver or tystee emiplwerad to execute thls report as required by Chapter 607, Florida Statutes; and thar my name appears In Block 10 or Block 11 if

fect as if made under cath, that | am an oificer ar director

o4-95-0S | &k\?ﬂﬂm&"}

Date B Prang &




