2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S83943 May 16, 2000 8:00 am
NICK'S RESTAURANT EQUIPMENT & SUPPLIES, INC. Secretary of State

Frincipal Place of Business Mailing Address
3343 ROCK VALLEY DR 3343 ROCK VALLEY DR
HOLIDAY FL 34691 HOLIDAY FL 34691-1156
us us

2. Principal Place of Business 3. Malling Address ”""l‘l m I||I|

ﬂ

05-16-2000 90797 050 ***150.00

LIl

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3086204 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

T 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANDELOS' VASSILIKI Street Address (P.O. Box Number is Not Acceptable)
33433 ROCK VALLEY DR. :

HOLIDAY FL 34691 3343 Roek Vausy »PA.
City “ FL

Zip Code

8. The above named entity submits this statement for the purpose of gfanging its regjetered office or registered agent, or bath, in the State of Florida.

L= 7-D D

SIGNATURE o L EPTS W oA 2 A Lk
Signature, &ped or printad name of reqistered agent Zpd gifpl (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible v FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. itied 1o F?;s 2
{See criteria on back} B Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O etete TILE S Mmﬁy Clchange DR Addition | &
N MANDELOS, VASSILIKI M AR\STouls MA NDELOS e
STAEET ACDRESS | 3343 ROCK VALLEY DR STREET ADDRESS | ADAT Lo ‘{ aLLey pL. §
CITY-57-2IF HOLUIDAY FL CITY-ST-ZP HoLy Dﬁ% L. 3 « &7/ §
Tme ) Delete TITE T Ochang: [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
e 7 Delete T i - O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ) [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [T Detete TITLE COchange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Dalate e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is4seg and accurate and that my signg
of the corporation or the receiver or trustee 8 “red to execute this report aggegdired by Chapter 6)
changed, or on an attachment with-ag agefess, f

plion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
re shail have the same legal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 i

727
3 48~ 0 s70

¥-27-00

Data

SIGNATURE:

Daytima Phong #




