FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE M q O 5 1 99 8 8 . O O am
CORPORATION {g £y Sandra B. Mortham y .
ANNUAL REPORT LAY Secratary of State S f S
1998 ONISION OF CORPORATIONS ecretary of dState
1. Corporation Name K1 331 7 (8)
NICKO'S, INC.
Principal Place of Businoss Mailing AdGress |l||||||| |||||'" IlIII ||||| Ill‘l '““‘I" |||||||||||’|” I|I|| |I||HII|
:ﬁp N FFLOR!DA AVE 4600 N. FLORIDA AVE
A FL 33600-3 TAMPA FL 33803-3732
T L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;l ;ﬂ 59-2R68451 __|Not Applicable
Suite. Apt. #. et Suite, Apt. #, et i
uite. Apt. 4. atc wie. Apt 4. ole &. Cortificate of Status Desired i1 $8.75 Addiionat
22 27] Fes Required
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
23 (28] Yrust Fund Contribution ] Added to Feos
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l —2;| ;6] Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LIAKOS, JAMES N. 81| Nemo
4803 N. FLORIDA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing is registered

office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obhigations of. Section 6070605, Florida Statules.

CR2E034 (10/97)

SIGNATURE R
Signature_ tyfed or pralec name of registeréd magont and Lia if applrable (NOTE: Ragistered Agent signature ragulred whan renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] vELETE 11TIMLE 3 Change [T Addition
KAME LIAKOS, JAMES N. 1.2 NAME
streeraporess | 15002 NATUREWALK DR 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14CITY-§1- 21
TITLE D L1 oeLeTe 2HTMLE T Change [T Aadition
HAME LIAKOS, DEMETRA 22 NAME
swreeT oress | 15002 NATUREWALK DR 2.3 STREET ADDRESS
ITY-51- 2P TAMPA FL 2. 4CITY-ST-ZP
TITLE L] DeceTE 1A TITLE [T cnange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -51-2P 34.CITY-ST-2P
e [T oELETE AITTLE L Cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
e [CJ DELETE S1TITLE O change [ Addition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIrY-S1- 2P 54 CITY-5T- 2P
TITLE T DELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 6.6 CITY-5T-2P

14. 1 horeby canitz thal tho inlormaton supplied wilh this filing does not qualify for the exem&tion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual raporl or supplomental annuat report Is true and accurate and that my signature shali have the same lega! etlect as if made under cath; that | am an
officer or director of the corpatalon or the recever of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed, or on an attachmgnt witk aggirass.

SIAMATI IDE: . X ‘ i A [ 8 n/MJ W .21 8F o 23092 1]




