FILED
2005 FOR PROFIT CORPORATION - Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgNgmtAENT #P96000102700 01-25-2005 90055 006 ***150.00
MATT'S ITALIAN CUISINE, INC.
Principal Place of Business hailing Address
2771-8 MONUMENT ROAD 2771-8 MONUMENT ROAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 5 0 0 0 s 2 8 9
P P —7 (AU I
oma o 2771 -& INonwment#
Sufte, Apt. . etc. Suie, Aol é 01132005  Chg-P CR2E034 (10/03)
Cily & State Gity & State 4. FE! Number Applied For
TJax . ~C 59-3432050 Not Appiicabis
2 Country leg z 22 ) Country 5. Certificate of Staius Desired [ feae-ggq l»::iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
GULACAR-MATT  — - = r—— ——— s o e = e e i m e AESe S mieses eian
2771-8 MONUMENT ROAD Street Addrass {P.Q. Box Number i$ Nat Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Coge

8. The above named entity sﬁ:mlls this slarement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi feglsleren» agent.

-

SIGNATURE
Signaiure. tyoee or Hrintod name of registered agent and el applicahle. (NDTE: Registgrad Apent s:gnatlao roguicet when ranstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,'2005 Fee will'be $550.00 Trust Fund Cantribution. O Added lo Fees
10, . -~ .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S |D T . O pelete TiTLE [ change [ Adaition
NAME ’ GULACAR, MATT : NAME
STREET ADDRESS | 2771 MONUMENT RD, 889 STREET ADDRESS -
CiTY-S1-2Ip JACKSONVILLE,‘.FL 32225 CITY-ST-2P
e D O velgte TIE QO change [ Acdiion
HAME GULACAR, PERII—FAN ) HAME
STREET ADDRESS | 2771 MONUMENT RD. 8&9 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITy-ST-2IP
THLE ' 7 Delete TINE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21 Cily-S1-21p
THE B - - T O Delete 1 e i - ST T Y [chenge [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 21 CIY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP EiTY-ST-2IP
TTLE O betete TiILE ’ [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS"
CITY-S1-2IP . Ty -ST-218

12. | hereby certity thal the information-supplied with this hhné:) does not qualify for the exemption stated in Section 115 0?% i), Florida Statutes. | further cedtity thal the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal e fect as it made under cath, that | am an officer or director
of the corporation o the receiver or rustee aempowered (o execute this reporl as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attlachment with an address, with all ather like empowered.

sianarure: [ohiad (olase (Nehmet Glchcal 0’/39/@0

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGMING OFFICER OR DIRECTOR Dayiime Phone #




