' 2001 UNIFORM BUSINESS REPORT {UBR)

-1, Entity Name

DOCUMENT # PO0O000036293
NICK'S PI2ZA & SEAFQOD PALM HARBOR, INC.

Principal Place of Business '

30610 U.S. HYW, 19 NORTH
PALM HARBOR FL 34684

Mailing Address

709 UGHTHOUSE DRIVE
TARPON SPRINGS FL 34689

31

FILED
May 05, 2001 8:00 am
Secretary of State

03-22-2001 90043 004 ***150.00

O

I

INEIGREMATIAR

2. Princlpal Ptace of Business 3. Mailing Address
Suiite, Apt. #, Bic. Suite, Apt. #, elc. - ITE IN THIS SPACE
]
City & State City & State 4. FEI Number N JApplied For
S3-363008 f Not Applicable
2 Country Zip Country ‘ 5. Certificate of Status Desired O $8 Additional
0 Required
T &~ =S =g Neme'and Address of Current Reglalered Ageit—. - — o |- A . 7. Nameand Addrezs of Mﬂj stered Agent_ -~
e = e e e i i, A ~ : = ——— o
KIKIS, CHRIS .
Street Address (P.O. Box Number is Nol Acceptatle)
709 UGHTHOUSE DRIVE
TARPON SPRINGS FL 34589
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida,
SIGNATURE -
Signatuee, typed or printed naimo of ragistered Bgent and the B applicatry. (NOTE; d Agent sigl 1AGQUILE Wi i Q! DATE
s M _ . . N ; )
9. This corporation is efgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tau filng requitement and elects o do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Aidod 1 Fons
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D ) petets E O Change D agdition |
NAHE KIKIS, CHRIS HAME s
STREETA00RESS | 709 ||GHTHOUSE DRIVE STRGET ADDRESS 3 -
CiTy-ST-21P TARPON SW CITy-S1-2P 8
TITLE D mae et O change  [J Addition g
mwE | BRAGGIH:-ANFHONY g
STREET ADDRESS W STREET ADDRESS
CrY-ST-2° | PALM-HARBOR-F-24684 eInY-ST- 2P
il - 2 E e} DfErn g T = TTChame L] Adeihon |
NAME
~ |- STREET ADORESS | ——— e . e « <[l STREST ADDRESS . S U S
Cry-51-212 CITY-51-2P
TITE 1 pelete [ Cnangz [ Addilion
NAME . NAME
SFREET ADDRESS SIREET ADDRESS
CITY-57-2P CiY-S1-21P
e O Delete D change T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-27 CiTY-57-2P
TITLE O oetets TITLE I Change  [7] Adcition
NAME NAME
STREET ADDAESS STREZT AGORESS
CITY-51-2F CITY- $3- 19

13. | hareby certity that the information supplied with this filing does not qualify lor the exemplion stated n Saction 119.07{3}i), Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if mace under oath; that | am an officer or direclor
of the corporation or Lhe receiver or trustee empowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 oF Biock 124

changed, or on an attachment with an address, with all othe/ {ike empowerad.
= k 244 /6]
SIGNATURE: \ e e ) o)
N IRE AND TYPED CR P OFFICER OR DIRECTOR /) Dais’ ’_/ ¥ Osyvma Phore #




