FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

g 05-01-2003 90256 019 ***150.00
DOCUMENT # PO100007759

1. Entity Mame

ITALIAN SOLE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

1515 E FLETCHER AVENUE FLETCHER REGENCY DR, e - - .
- U?I'IL?F AEpr #oeter- cw T - “;%ag‘%';%?"#._elbi" ) T DO NOTWRITE IN THIS SPACE
City & State City & State : 4, FEl Number Applied £
TAMPA. FL TAMPA, FL " 59-3732492 e honioat
3§g 12 GQSUR" 32:;% 13 J‘éﬂw 5. Cortificate of Stalus Desired [ Eg-zfqﬁf:{;“‘ma'

7. Name and Address of Current Registered Agent

Name  LALIT KARAKUT

DO NOT WRITE ’ Strest Address (P.O. Box Number is Mot Acceptabie)

IN TH'S SPACE . 14802 N FLORIDA AVE BLDG H #1147

»

o TAMPA * FL | %5635

i i - . RS ) )
8. The above named entidy submite this §atement for the purpose of changing its regl utercd oitice or registered gen{_or bath, in the Statiigfrlda } an famifiar with, and accept
a

T the ut:iégaticrls;egisst%m. H F K A
5 g _ OWNE T 04/028/03

SIGNATURE

Swgnaiure, lyned OF pritond nainie of reyiatedtd agant atg ke il anpliveble, {NRGTE: Regsiered dgent sigralurd setined when 1ematating; DATE

January 1- May 1 Fee'is $150:00 -
%Aﬁer May 1, Fee'is $550:00
»/: Amended UBR:is $61.25-
,Make Check Payabie t to Fiorida' Department of

— P T, - — |- 9.~ Election Campaign Financing $5.00 May Be "
Trust Fund Contribution. - Added 1o Fees

OFFICERS AND DIP{_CT(JHS

. PRESIDENT ame e f
| rAvE NAIM CAKAR HAVE -
SIREETAORESS | 413631 FLETCHER REGENCY DR STREET ADDRESS -
A | TAMPA_EL 33613 uvesear .
e VICE PRESIDENT e ‘
HasE HALIT KARAKUT HowE ,
STREET ADORESS | 14802 N FLORIDA AVE BLDG H #117 i;fflfn,?jﬁs"

TAMDA £l 2?R10Q

CR2E0348 (12/02)

] TLE
HANE HAME

STREET ABURESS STREET ABLRESS o
iY-ST-TP CiTY-S7- 2P ‘ DO NOT WR'TE

m | IN THIS SPACE

STREET ADDRESS
T T SRSt e s e e e B Y L PR

T DR T o S B P B KD - D e o - g2

THLE

HAME

ABDRESS STHEEY AGDRESS
S1-BE CIY-57- 26

HUH L
NAME HAME

STREET ADDRESS " STRELT ADDRESS
City-81-4P CITY-ST. 2

12. | hereby cerily that the information supplied with this filing doss not qualify for the exrm-:nfm stated in Section 119, 07(’5){1) Florida Qtatues | further cer |‘y that the mro mation
ndicated o report or supplemestal report is true and accyfhte and that 'm; signature shall have the samg legal effect as if made ur'de! oath; that | am an cificer or directer
. of the corpe n or the receiver of l’u tee urmcm ed to gaebule this report as reguirad by Chapler 607, Fiorida Staiules; and hal rnghma aupec 15 i B}?y IBF c%.ar}‘

attachmant with an address, with all o r ikt '
7 Ualrd LAQaraet oongws

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTDR Data Biayums Phoe 4

May 01, 2003 8:00 am

}



