2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000112908

1. Entity Nama
BIANCA PIZZA & PASTA, INC.

Feb 23, 2007 08:00
Secretary of State

Principal Place of Business

2790-4 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

Mailing Address

TALLAHASSEE, FL 32304

2790-4 WEST TENNESSEE STREET
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8, The above named entity submils this statement for the purpose of changing its registared office or registerad agent, or both in the Smta of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, typed or printed name of regiatered agent and ttie if appFcable - {NOTE: Reglaisred Agent slgrature required when reinstating) DATE

. 9. Eleciion Campaign Financing $5.00 May Be. ..
AfterF Hifﬁ?\gé%_’rszlmﬁbsg -gSO50.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS l
TMLE D
NAME EGRI, MEVLUT HAKAN
STREETADDRESS | 3012 NORTH FULMER CIRCLE
CITY-ST-2P TALLAHASSEE, FL 32303
TME VP
NAME TURDAG, TANSU
SIREET ADDRESS | 3012 N FULMER CIRCLE
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, Flerida Statutes. | funher cartify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal eﬂecl a3 it made under oath; that | am an officer or diractor
empgwered to axecute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
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