FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; t..l 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 0 O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P98000102700 (7)

1. Corporation Name

MATT'S ITALIAN CUISINE, INC.
0 O A
27718 MONUMENT ROAD 27718 MONUMENT ROAD
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/20/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;] s&mo Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. N ) $8.75 additional
'-2—2-] 27 8. Certificate ol Status Dasired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E ;a—] Trust Fund Contribution 4 Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
Fi:l m ol 5] Personal Proparly Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglsterad Agent 10. Namsé and Addréss of New Reglistered Agent
GULACAR, OZLEM 1] Name
27718 MONUMENT ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this staterent for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

Signature, typad of prrited farme o régistored mge)l wnd Litle it applcabla (NOTE- Ragisiered Agenl sipnalure required when teinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] |G 11TME [J Change ] Addition
NAME GULACAR, OZLEM 12 NAME
staceraooness | 4763 TOCOBAGA LANE 13 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 32225 14 CIFY-5T-21P
TILE T DELETE 21WTLE [ Change L Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADORESS
CITY-ST-24¢ 2 4CITY-ST- 2P
TALE 7 oeueTe 31 TNLE [ change [ Addition
M 32 NAME /
STREET ADDRESS 3.3 STREET ADORESS
GITY-5T-29 34 CITY-ST-2IP
TILE T peLeTe 41 TME LI Change ] Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY- §T-2P 44 CITY-5T-2P
TILE [J bECETE 51TLE [J Cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1-2% 54CITY-ST-2¢
TME [ oeere 61TILE CJ change  [_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| onv-sr-ze §4 CITY-5T- 217

14, Fheraby cerlil‘lhai the information supphied with this filing does not qualify lor the exem’;_:')tion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | em an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Siatutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atiachmgnt with an address. .
SIGNATURE: O 104 ﬁm#&ﬁ% K i%ﬂ&@@g__ﬂ%ﬁ 179




