2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 355688 Feb 11, 2002 8:00 am

1. Enity Name Secretary of State

NICK'S RESTAURANT, INC. 02-11-2002 90037 008 ***158.75
Principal Place of Business Mailing Address

105 EAST HALLANDALE BEACH BLVD. 105 EAST HALLANDALE BEACH BLVD. LUUURIUY T
HALLANDALE FL 33009 HALLANDALE FL 33009

!

IEENN

I

IACRTRTAAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-1276728 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (E/ gg;;?q L’:rd:;ﬁ""a'
6. Name and Address of Current Registered Agent - NCUJ 7. Mameraind Address obNew-Registerot Agent
Name i — —- -
SCHWARTZ, JOSEPH L Swaeta ese g b
» - Streetﬁd&egs—(go. Boiirumb'er is Not Acceptable‘) BI
A046- SHERIBAN ST~ ollywoco D vd,
HowywoepFssee- -~ New PDPRESS
City Zip Code
Hb\\u‘woom FL 30621

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

SIGNATURE
Signature, typed o prinled name of registered agent and ttla il applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:-orporatic-m is eligible to satisfy its intangible FILE NOW!! FEE 'IS. $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contributian. [0  Added to Fees
(3we criteria on back) H Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Ul Delete TE Ol Change [ Addition
NAME GIANOS,NICK NAME
steer aocess | 105 E.HALLANDALEBCH BLVD STREET ADDRESS
CITY-ST-2P HALLANDALE FL CITY-5T-7
TITLE T [ Delete TITLE [ Change  [[] Addition
NAME LOVETT, LOIS NAME
sTReeT ADDRESS | 953 GREENSWARD LANE STREET ADDRESS
GITY-$7-2IP DELRAY BEACH FL 33445 ) CITY-ST-ZIP
TITLE [ pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S§T-2P — L s CITY-ST-2IP i i o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE : ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgiled with this filing doeg.agt qualify for the exemption stated in Section 118.07(3)(j}, Florida Statules. | further certify that the informatien
indicated on this report or supplemenddl rgport is frue an 7 $ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver of d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=18

Cred.
wm o

o RED Lors Lovelt i [z5ha 3

RE ANWIM‘I’ED Nur)ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A TR R L )



