e e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i

2 FLORIDA DEPAHTMENT OF STATE

CORPORATION
ANNUAL REPORT

B 1996 i
DOCUMENT # S83943 (8)

1. Corporation Name

NICK'S RESTAURANT EQUIPMENT & SUPPLIES, INC.

Sandra B. Mortham
Secretary of Blate
DIVISION OF GORPORATIONS
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f Principal Place of Business Mailing Address

1

! 42202 1.5, HWY. 18 49202 US. HWY, 19

! NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652

E 3. Dale Incorporated or Qualified | 3a. Date of Last Report

: 09/30/1891 05/01/1995

i 2. Principal Place of Business 2a. Mailing Address 4, FE! Nurnber Applied For
=) 26| 59-3086204 [Not Appicae |
1 21 26 Not Applicable
! g i - ye

i — Suile, Apt #. elc. ) Site, At. # eto. 5. Certificate of Status Desired [ $2‘ ’i“dq"“;“a'
! 2 ea Require

' | City & State N City & State 6. Election Campaign Financing $5.00 May Be
| 23] 2}] Trust Fund Coentribution L1 Added to Fees
| ELY Country Iip Country 8. This carperation has liability for intangible tax under s 199,032,
5 El 25] EI a Florida Statutes ﬁ\fes OnNe

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

| L )

! Bi| Nameo

[

' MANDELOS, VASSILIKI B2| Street Address (P.O. Box Number is Not Acceptable)

' 33433 ROCK VALLEY DR.

: HOLIDAY FL 34691 8

1 84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.
or registered agent, or bolh, in the State of Florida. Suct

d, Florida Statutes, the above-named corparation submits this statement for the purpase of changng its registered office
an%e was agthorized by the cof, tion's baard of dirgctors. | hereby accept the appeintment as registenc agent. | am
2. Fl &

familar with, and a obligatigns #, Section 60 atutes.
sonatore ) 8 £e. _Zﬂé‘!# dioazes ___ f-26-5f
[ Lalgrature, tyned or pricled nan e of registered agoily (NOTE: istarad AgOnt Bignature required wher reinslatng’ DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD [_] DELETE 1 1TITLE [ chang: [} Addilen |3~
Hav? MANDELOS, VASSILIKI 12 NaME 3
STREE T ADDRESS 3343 ROCK VALLEY DR 1.3 SIREET ADDRESS it
| cmv-s)oze HOLIDAY FL 14 CY-51-2P &
TE [ DELETE 7 1TILE [ Change [ Addtion  |©
NAME 22 NAME
STHEE! ADDRFSS 2.3 S1AEET ADDRESS
| cme-si-ze 24CI1Y-5T1-71P
TiILE (TJ DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
SHEE ADIRESS 33. STREET ADDRESS
CITY-5T-2IF 34CITY-8T-2P
TITiF [ DELETE 41 TITE {7 Change [ Addition
NAME 42 NAME
SIREFT ACDRESS 4.3 STREET ADDRESS
CIY-§T-7P 4ACTY-ST-7F
THLE ] DELETE 51 TITLE [T Change [T Addilion
hAME 5.2 NAME
STHEEY ADDRFSS 53 STREET ADORESS
Cny-S1-2p 54 CITY-§1-71P
TITLE ] DELETE 6 1 TIILE [ Chenge [ Addition
MAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CiTy-ST-2iP

14. 1 do hereby centity that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statules. | further
certify that the information indicated on this annual reporl ar supplemental annuat report is true and accurate and thal my signature shall have the same legal atfect as if made under
aath; that | am an officer or director of the carparation or the refsiver or trustee ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name

| appears in Block 12 or Block 13 jlchanged, ogfhn an atta Lnt with ggfaddress.

‘ < Fre2r oot - 2y
| SIGNATURE: X VASSILIKG  Mewsoes Y -24-94 gﬂ:zﬂé'fq_

" SIGNATURE AND 0 NAME OF SIGNING DFFICER OR DIRECTOR Date Dagtme Pron ¥




