1/8/01-¢
2001 UNIFORM BUSINESS REPORT {UER) FILED

DOCUMENT # P96000102700 Feb 06, 2001 8:00 am
Secretary of State

1. Entity Name
MATT'S ITALIAN CUISINE. INC. e
- : 01-08-2001 90068 006 ***150.00
* Principal Place of Business Mailing Address
2718 MONUMENT ROAD T8 MONUMENT ROAD
JACKSONVILLE FL 32225 JACKSONVILLE fL 32225 U o
T v [T
Suite, Apl. 4, efc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & Siate ’ 4. FE! Number 59_3432050 . Applied For E_
Not Applicable -
! Zp Country p Country 5. Certificate of Slatus Desired [ ?g;esq Additons) f;
6. Namo and Address of Current Registered Agent 7. Name and Addrags of New Reglstored Agent
RO e CULACAR , MATT =
. Stret Address (P.0O. Box Number is Not Acceptable) ==
__- 27713 MONUMENT ROAD _ b =
JACKSONVILLE FL"32225 - Q—TT T 'Nlonun'\'erlf‘ -_'%d_ ] z g R =i
' % Jacksonudilie. FL |25

8. The above named entily submits (his staternent for the purpose of changing its registered office ar registered agent, or both, In the State of Florida,

.1/23/0{

SIGNATURE ’
, Py of ted Aaha of rogite o and tile i aoplicable, == {NDTE: Rag Agart sy reguited when DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election ’ F:nan(:'
Tax filing requirement anc elacts io do 50. : After MAY 1, 2001 Fee will be $550.00 o Trz:tlFuniaE:ng::'?;uﬁ::n. i (m| E%g?o'giss °
_ (See criteria on back} 8 Make Check Payable to Depariment of State
Jy | FO— _ OFFICERS ANDDIRECTORS . . . . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D B Delete mE (FALAC AR OERIHAN Ot Mhsion | 8
- HAME GULACAR, OZLEM NAME o] ' A 8§ &G - e
staeey aporess | 4763 TOCOBAGA LANE STREET ADURESS 1} mom_.unert{—- 2l 3
orvsi-z¢ | JACKSONVILLE FL 32225 ervste | TRCksonJddle | EL. ARJ0S i
TME D ) O pelete -~ TITE » O Change [ Addition 5
b GULACAR, MATT e~ j
smegr sooness | 2771 MONUMENT RD. 885 ‘ STREET ADDRESS '6/{'( ’26;/1
CITY-ST-2P JACKSONVILLE FL 32225 CTY-$T-2P
TLE [ Getete TINLE {3 Change [ Addition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CTY-ST-ZIP CITY-ST-21F
wie . O telee TME [ Change [T Addition
HAME HAME
STREETADORESS | . STAEET ADDRESS
CItY-51-29 T Ty Bt CIF-STEIP | o e o e e e |
ME [ Delete TE [T Change [ Addition )
STREET ADDRESS STAEET ADORESS
CiTY.ST-7P Ciry-ST-2P '
e O Delete WTE Ochange [ Addition '
NAME NAME g
STREET ADDRESS o STREET ADDRESS v g
CIFY-Sr- 21 _ CITY-ST-21P !
"1~ 13.71 heraby certify that the information supplied with this filing does not qualify for the'exemption stated in Section-| 19.07(3Xi). Florida Statules. | turther certily that the information | .— I -
indicatad on this report or supplemental report is trua and accurate and \hat my signature shall have the same fegal effect as if mads under oath; that | am en officer or director i
of the corporation or the receiver or rustae empawered to execute this repon as required by Chapler 507, Floticda Statutes; and that my name appears in Block 11 or Biock 1271 '
changed, or oh an anachment withp an adds) ith all other like gmpowered. ’ N
o '
SIGNATURE: ot fovfor (aeDéve-vi| |
P £ DF SIGNING OFFICER OR DIRECTOR "Date ¥ Cayume Prona # :
i




