2004 FOR PROFIT CORPORATION — —  — —— " =

ANNUAL REPORT (AR) B ~ FILED
R

DOCUMENT # P96000102700 ~ Jan 27, 2004 08:00 AM
1. Entity Narme - Secretary of State
MATT'S ITALIAN CUISINE, INC.
Principal Place of Business Mailing Address
2771-8 MONUMENT RCAD 2771-8 MONUMENT RQAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
i 1 G RHATER
Suite, Apt. # elc Suite, »&pt #. E&:-' - ' i MOORE CR2ED3 n 1,{}3)
City & Swie | City & State ] — 3. FEl Number £0-3432050 ] %':aiici Fo: |
Zp - Country Ze Country 5. Cenviicale of Swtus Desired [ g&gfﬂﬁfgfw’"
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent )
ame
%’“}ﬁg ﬁ%bhf@hENT ROAD Street Address [P.C. Box Nﬁmber is Not Acceptable} T
JACKSONVILLE FL 32225 ; S
Tty FL | 2° Code

8. The above namad entity Submits this statament for the purpase of changing its registered oftice of registered agent, of bath, in the State of Florida. [ am familiar with, and ElL'.C-r;g
the obligations of registered agent.

SIGNATURE - . _ . L
Signaluee. lyped of printed name of roghistared agont and tla § apphcable (NOTE Registerad Agcnl signaiws required when relrsrarar!‘g)_ . . DATE . s
FILE NOW!!! FEE IS $150.00 ' ‘ _ .
- . : . Elaction G ign Fi

ity o e o SR eree
Make Check Payable to Florida Bepariment of State ) -
10. DFFICERS AND DIRECTORS 1. ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
e D O3 pelete HILE [[] Change Addita
NAME GULACAR, MATT NAME
STREET ADDRESS | 2771 MONUMENT RD, 8&%9 STREET ADPRESS UBDUQDU* 4080
crm-s-2p | JACKSONVILLE FL 32225 CIFY-5T.2P PN LYY, 8%5 Bois aen gn
g D [ pelete TLE Cf tharse™ 3
NAME GULACAR, PERIHAN NAME
STREET ADDRESS | 2771 MONUMENT RD. 888 STREET ADDRESS
cry-st2F | JACKSONVILLE FL 32226 ..., Fomveste _ .
TME 0 celzte TRLE Ol Change  [J A
NAME HANE
STREET ADDRESS STREET ATDRESS
GITY-ST- 21 B ] CITY- ST- 2P e ) N -
TWLE 7 Deiete TE ) Charge [ Adildu
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 _ L B CITY-5T-2I ] ) S,
IILE O pelote TLE 3 change [ A
RAME NAME
STREET ADDRESS STREE} AUDRESS
CITY -$T-21P CITY-ST-2IP B
TITEE O batete TITLE [ Change [ Adetic.
NAME NAME
STREET ADDRESS SIREET ADDRESS
iTY-ST-ZIP ] CITY-$T-2IP L

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informabion
indicated on 1his teport or supplemental report is true and accurate and that my signatlre shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, witir all other like empowered.

SIGNATURE: _L&’%énm( CtBorons  Aehmet GULACAE //Dagf/zmy (9ov) €56~ ¥4y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHHG OFFICER OF DIRECTCR Dayime Phone #




