2208- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P96000102700 Jan 28, 2008 08:00 AN
1. Enlty Narna Secretary of State
MATT'S ITALIAN CUISINE, INC.
Paricipal Placa of Business . Maing Acidress
2771-8 MONUMENT RCAD 2771-8 MONUMENT RD
T | T Hll“ll’ ”I m‘l l““ Ilw ||W Ilm "IN“”' ”I” {Im "M"”llm ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, e, 15t MOORE CR2EQ34 (10/07)

Cay & Siate Ciy & State 4. FE) Number Appied For

59-3432050 Not Aplicable
i Couniy Zp Coantry 5. Cerlficate of Stetus Desired O ﬁ?ﬂ.gia&:[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmin

GULACAR, MEHMET
2771-8 MONUMENT ROAD
JACKSONVILLE FL 32225

Street Address (PO Rox Number is Nat Acceplable)

City FL Zin Code

8. The above named artity submits this statement for the puroose of changing its registered office or registerad agent, or zota, in the State of Flenda | am familiar with, and accept
the cihigations of registered agent.

SIGNATURE

Sanolre Beed of £ nan o N e arieg e tatet g 1 oapicanin, RGTF RBGRI8G ASEN Lial rr s s s v e sl gt DATE

) F[LE NOW!” FEE IS $1 50.00 - i 9. Elecuon Camoaign Finarcing $5.00 May Be
. Aﬂer May 1, 2003 FEE Will Be 5550 00 ; Trust Fund Cenwisutron ] Added to Fees
Make Check Payable to Flonda Deparlmeni of Stnte

10. OFFICERS AND DIHECTDRS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 113

TIE D [J Deete TULE [Jcrange [ Aadilien
HAME GULACAR, MEHMET NAME i FD!'H'":IU'D 1 4413

STREFT ADDRESS | 2771 MONUMENT RD. 848 STREET ADORESS Q201 A05-80018-020 150,00

CITY-5T-21P JACKSONVILLE FL 32225 . CIFY-5T-2p

MLE D Cicete IE [JChange [ Aacitinn
HAWE GULACAR, PERIHAN HAME

STREFTADDRESS | 2771 MONUMENT RD. 848 STRFET ADTRFSS

CITY-31-21P JACKSONVILLE FL 32225 Gy -5T7- 20

TR [ Devete 1me [ Change (7] Addion
HAME L _ A N (Y 7 S R, -

STREET ADDRESS STHEET ADDRESS

LITY-S1-21F CI¥-5T-71P

L T prete {11 O Change [ Adition
HAME HAME

STREET ADDRESS SIRLET RUORESS

LIY-51- 42 CIry-§1-70

([T 3 perete TILE [ Change [ Aadition
NAME HakiL

STREET ADDIL 55 STREET ADDRLSS

LITY-ar- 219 GITY-51- fip

TITLE 1 Daste TMLE [ Crnange  [T] Adtitian
HAME HAME

CTREET ALDRESS STREET ADDRESS

oI -ST-21P CITY-ST-21P

. | higreby cerlify that tha information supphed with this fithg does net qualify for the exemptions containent in Ssction 119, Flenda Statutes | furmer certify that the infanmation
indicatcd on this report or supplemental report is lrue and aCourate @ that my signadure shall have the sams Iegal afizct as if maclu under cathy. tha! | am an oifiser or direcior
of the comperazion or the recaiver Or truglee ampowsred 15 execule this report 8s required by Chapter 607 Fiorida Sututes: and that my name appears in Bloek 10 or Blagk 11
it changad, o on ar unhu ent wilh an address, with all oder Iike empowered,

SIGNATURE: Méxkn«/ Gotllro ’/23/00) @‘N i€ - o4ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Eag e




