FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

L £ (PP V R

W

I

DOCUMENT # 355688 ecretary of State
1. Entity Name 04-14-2003 20045 005 ***]158.75
NICK'S RESTAURANT, INC.
Principal Place of Business Mailing Address
105 EAST HALLANDALE BEACH BLVD. 105 EAST HALLANDALE BEAGH BLVD.
HALLANDALE Ft 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address “II"' MI”‘"' m" I”Il lI'IHIN Im“'l" I“”I"” I’I“ Ill" '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-1276728 Not Applicable
2. ’ i Gownlry o p AP | County -5._Certificate.of Status Desired. ~__ Xl 1__'§8'75- Addilional
~Fee Required- - R I
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name  y,is LOVETT

SCHWARTZ, JOSEPH L ..

Street Address (F.O. Box Number is Not Acceptable)

2435 HOLLYWOOD BLVD g ‘ : 953 Greensward Lane

HOLLYWOOD FL 33021 ;;' S : Do zem L m
W City Delray Beach FL | 3545%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lois Lovett 4/7/03
) re, tybeg or prh;ya(nam'e? registerad agent and tile I applicable. (NOTE: Registerec Agent signature raquired when reinstating) DATE
= :
- FILE NOW!!t FEE IS $150.00 . .
. Election C F
Atr ey 1,2000 o wil e $55000 e ooy ete [ $5.00 ey e
Make Check Payable to Ftcnrida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD Dalete TITLE [ Change [ Addition
o GIANOSNICK A -
sTreeT ADDRESS | §05 E.HALLANDALEBCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CiTY-S7-2IP
TITLE T J Delete TITLE FD Xichange [ Addition
NAME LOVETT, LOIS NAME LOVETT, LOIS
STREETADDRESS | 953 GREENSWARD LANE STREETADDRESS | 953 Greensward ,Lane
on-st-2> | DELRAY BEACH FL 33445 . L o2 | Delray Beach, FL . 33445 - . ... ..
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 . CITY-ST-2IP
TMLE ' ‘ O beiee ML O Change  [1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 2IP
TITLE [ Detate TITLE [ change [ Addition
NAME ™ = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hereby cartify that the |nf0rmat|on supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information

indicated on this report or pplememal epor) is tr€ and accyrafp and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the re ewer or iryftee g pEculé this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ress witR : e empowgred.

3y U,UL?"'FD L01s Lovett 4/7/03 (954) 458-1613

9 NATURE ND ﬁpr-.':}om-ﬂ’ INTED N)&E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUHK

CR2EG34 (10/02)



