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

PRQFIT FLORIDA DEPARTMENT OF STATE - S
CORPORATION Sandra B. Mortha E?“ lJ’ f e h ]
ANNUAL REPORT Sacretary of State P b et

1997
DOCUMENT # P96000102700 (7) SECRE [ARY 0F STATE

1. Corporation Name TAL ! A| ﬂ..u EEF {.OR |UA

DIVISION OF CORPORATIONS 97 JUN NP3 i [:

11. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Flonda Slalutes, The above-naned Gorpalation sUbmils 1his stateront for the pUrpose of changing 15 registored
, office or registered agent, or both, in the State of Florida Such chango was aulhorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
« agent. | am famitiar with, and accept the obligalions of, Soction 807.0505, Florida Statutes

MATT'S ITALIAN CUISINE, INC.
27718 MONUNENT ROAD 27718 MONUMENT ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3547
3. Dae Ir\coﬂﬁa?é_léd or Qualified 3a. Date of Last Report
e 12/2011996 R
2. Principal Place of Business 2a. Mailing Addross 4 FE u-tgs Iﬂ Applied For |
21 25] N 41 3 g 0“ ‘O | jNat Applicanle
SUita, Apt ¥, 81c. Suite, ApL. ¥, oic, ! i T
P ¢ die. ap © 5. Cerlificate of Status Desired (] $8'75 Adc!monal
’E] m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E;I ;a_l Trust Fund Contribution |:] Added to Feos
Zip Country Zip Country B. This corporalion has liability for inlangible tax under s. 199.032,
’m ?!';1 ?9| ;[ﬂ Florida Stalules Oves Mo
9. Name and Address of Current Registered Agent B 7 10, Name and Address of New Reglstered Agent o
GULACAR, OZLEM 81} Namo
2771-8 MONUMENT ROAD 82 Strecl Address {(P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32225
83
. 84| City FL Jas[ Zip Code

CR2E034 (9/96)

infermation indicated on this annual report or supplernental annual report is true and accurale and that my signalure shali have the same legal effect as if made under gathy
| am an officer or direclor of the corporallon or the receiver ar trustee empowered 10 oxocute this reporl as required by Chapler 607, Fjorida Statutes; and that my na

appears in Block 12 or Block 13 il chapgod, or on an attachment with an address. %
P A e f L e e AR Y ﬂ AP

SIGNATURE — . e o o

Signslyre, lyped of prinled name of fogistered Bgent and tile il appical dn {NOTE - Hegistered Agent signatare raquirer when reinstating) DATE
12, OFFICERS AND DIRECTCORS R 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE D ) okeete 1A TILE T charge  [J Addition
NAME GULACAR, OZLEM 12 NAME 400002223274 ——4
stnceraporess | 4763 TOCOBAGA LANE 14 SIREET ADURESS -06/25/ 97""01 120--010
CiTY-S1-2P JAGKSONWLLE FL 32225 14 0TY-51-218 **** IBS » DD *»'*"1 BE‘ [ UD
TILE L] beceTe ZATLE T T Change [ Additian
NAME 2.2 NAME
STAEET ADDRESS 23 SIREET ADORESS
LITY-5T-2P 2.4 CIY-S5T-21P
TITLE | A 1ITRE _ [Jchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-5Y-2IF 34 CITY-51-2I
TNLE ] DELFTE A1 TILE [ Change [ Adgition |
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY-ST-21P 4.4 CNy-51-2I
TITLE [T oecete S1TILE [T change [ Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-21p 64 CIy-S1-2IP
TMLE ] bEceTe 61 TITLE [ change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADORESS
CiTY- ST-21P 64 CY-51-2IP
14. | do heraby cerlify that Lhe information supplicd with this filing does not qualily for the exemption slated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the




