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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

IRMAK RESTAURANT, INC.

P94000086747 (0)

Principal Place of Business

Mailing Address

FILED
Jun 02 1997 8:00am
Secretary of State

1O

2465 WILTON DR 2485 WILTON DR
WILTON MANORS FL 33005 WILTON MANORS FL 333051250
3. Date Incorporated or Qualilied 3a. Date of Last Report
11/28/1994 05/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
26 65'0537%4 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.
27]

0 $8.75 additional

B. Cerlilicate of Status Desired Fee Required

City & State

Cily & State

28]

6. Elaction Campaign Financing
Trust Fund Contritudion

$5.00 May Be
Added to Fees

Zip Country

Zip Country

9] 30]

B. This corporalion has liabllity for intangible tax under s. 199.032,

Florida Statues Oves [Ono

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

24 28]
-
AYDIN, ERCAN
2465 WILTON DR

‘ WILTON MANORS FL 33305

81| Name

B2] Sirect Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Saclions 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submils 10is staternent for 1he purpose of changing i1s registered
office or registered agant, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | herghy agcep! the appointment as regustered
agent, | am famifiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes. |

rom i e

Y 37 TS PFT 1! ¥ 7

SIGNATURE

Sign#ture, typad of printed name ol 1egistered agent and tile ( 8 picabie. (NOTE: Regisietod Agent sigoalure required wher reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P T ocLete 11T00LE [JcChange [ Addition | &
NAME AYDIN, ERCAN 12 NAME g
strect aporess | 2465 WILTON DRIVE 1.3 STREET ADDRESS a
CITY-$1- 219 WILTON MANOR FL : 14 5ITY-5T-21P &
TITLE LT DeLETE ZATILE LT Change ™ T Addilion [Q
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-S1-21F
M [T DeLETE 31TILE [J Change  [] Additicn
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy- 51-2IP 34.0MY-81-2F
TILE TJ DELETE 4.1 TIILE ] Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oSt - . : 44 CITY-ST=2IP ",
TMLE ] OeieTe 51TILE Change L] Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Q ? -
CITY-51-21P 54 CITY- 51-2IP {— 9
;:;EE : L] oktete 2; L:,:i = l:]qu 01 ]:(c-.:.‘f =) ?1 o ;;gépange LT Addition

=B/ --01016--0132

STREET ADDRESS B.3 STREET ADCRESS *¥x15R5 00
Cifty-S1-2P 54 CITY-§T-2IP
14, | do hereby certlfy that ihe information supplied with this filing does not qualily

P S AU st T L AR TN

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annua! report or supplernontal ennual report is true and accurate and thal my signature shatl have the same fepal effect as if made under oath: that
t am an officer or director of the corporation or the recelver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 i changad, or on an atlachment with an:?ess.

Q7

- -7



