2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P01000090445

1. Entity Name
NICKY D'S PIZZA, INC,

Principal Place of Business

439 UMATILLA BLVD
UMATILLA FL 32784

7 Mailing Address

438 UMATILLA BLVD
UMATILLA FL 32784

2. Principal Place of Business_

3. Mailing Address

il

DN

FILED
Feb 12, 2005 08:00 AM
Secretary of State

Il

|

[

Il

Suite, Apt. #, etc. . Silfie, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State _ D City & State - 4. FEI Number i Applied For
59-3743790 Neot Applicable
@ Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Currént Ragisterad Agent 7. Name and Address of New Registered Agent
’ T - ' Nama
E:IS%NUGME k—il—su'_mcgl_%lb‘qs Street Address (P.O. Box Number is Not Aceéptable) )
UMATILLA FL 32784
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changlhg fis registered office or reglstered agent, er bath, In the State of Florida. | am familiar with, and accept

the obligations of registerad_agent.

SIGNATURE

Swgnature, ypad o printed nama of registered agert and Wl I appicable

" INOTE Registered Agant signature raquirad when winstaling}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
HMake Check Payable to Florida Depattment of State

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

0 Added o Fees

10. BEFTCERS AND DIRECTORS 1. ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D T T L Dstete e - [ ¢hange [T Addition
HAME DIANGELIS, NICHOLAS HAME LNNGUE2GE3as

STRECT ADORESS | 438 UMATILLA BLVD STRFFT ADDRESS Has b ATA-A0014-004 150, 00

GITY-5T. 2P UMATILLA FL 32784 CIty-31- 2P

™ ) T niie [ Change L] Addition
NAME DIANGELIS, STEPHANIE H NAME

STREET ADDRESS {433 UMATILLA BLVD STREFT ADDRESS

CIfY-ST- 2P UMATILLA FL 32784 CiFE-ST-7P

e 4 - ) . o e T Change L] Addition
NAME. NAME

SIAEET ADDRESS SIREET ADDRESS

CTY-ST. 2P Y- Si- 1

nIte — T O Detete e o O Change 1] Addition
NAME NAME

SIRELT ADDRESS SIREE | ADCRESS

CITY-ST-21P CITY-51-2IP

L T [ petete he [J change [ ] Ackdition
NAKIE NAME

SIREET ADDRESS SEREET ADDRLSS

CiTy sr-ze CITY-81. 79

TR [ Delete WL Ol Change [} Addition
HANE hAME

STREFT ADDRESS _ H SiRELT ADDRESS

CITY. 51-2IP CITY-ST-7Ip

12. | heréby certify that hemmatibﬁghppli&d with this filing does not qualify for the éxempn:on stated in Section 118.07(3)(7, Florlda Statules, | further certify that the information
indicated on this report or supplementai repart is fue and accurate and that my signature shalf have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

h an agdress, with all other like empowared,

SIGNATURE:

EFICER OR DIRECTOR

Data

o/~ o5~

Daytrme Phopa ¥




