2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090445 FILED
1. Eniy Namo A Feb 12,2007 08:00 AM
NICKY D'S PIZZA, INC. Secretary Of State
Principal Placo of Business Mailing Addross
439 UMATILLA BLVD 439 UMATILLA BLVD
RO
2. Principal Place of Busincss - No P.O, Box # 3, Maitng Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEl Number Applied For
59-3743790 Nol Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gg'ggqﬁgggional
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglsterad Agent
Namao
DIANGELIS, NICHOLAS
439 UMATILLA BLVD Streal Addrass (P.C. Box Number is Not Accoplablo)
UMATILLA FL 32784
Cily FL Zip Code

§. Thao above named ontity submils this staloment for the purpose of changing ils rogislored ofiice or registered agant, or both, in the Stato of Florida. | am famdiar wilh, and accopt
lhe obligations of rogistered agenl.

SIGNATURE
Signature. yped or printad name of registered agent and Life ¢ sppheable, {NCTE Hegstoreq Agant signature requred when reinsiaingy DATE
FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
D

TME 2 Delele TNE HOEARAE a0 [ change ] Adahtion
N DIANGELIS, NICHOLAS o 02/31 A07-BONE 7-0012 150,00
StREr aporess | 439 UMATILLA BLVD SINELT ADDRESS s T TR -Us UL
CiTY-SI-2IP UMATILLA FL 32784 CHY-ST- 1P
TILE D 1 Deiete e {Ichange ] Addition
NAME DIANGELIS, STEPHANIE NAME
SiET Appress | 439 UMATILLA BLVD SIRFET ADDRESS
CIY-SI-21F UMATILLA FL 32784 ClIY-S1-ZiP
TILE O Detete IRE [3 Change  [C] Addilion
NAML ) R LU
STRLET ADDRESS STREET ADORESS
Y- S1-21IP CIY-51-2IP
e 1 Delete s [T change () Addition
NAM NAMF
STRIET ADDRESS STRLET ADDRLSS
ClIY-SI-2P CITY-S1-7IP
e O Detete TINE [ change [ Addilion
NAME HAME
SIREET ADDRESS STRTET ADDRLSS
Chy-81- 2 CITY-S1-2IP
fls (7] Deteie TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§T-21F CiTY-81- 2P

12. | hereby ceriify that the information supplied with this fling does not quatify for tho exomptions contained in Secticn 119, Fiorida Statutos. | further certfy thal tho information
indicated en this reporl or supplemental report is ruo and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or dircclor
of the corparation o the receiver or Irustaa empowered to execute this report as raquired by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmgnt with an address, wi like empowered.

- . 552 )
SIGNATURE; (e 6 [ _atliy S A -0 6 TR0

snsnyﬁuz AlD TYPED OR PRINT, GIE OF SIGNING OFFICER OR DIREGIOR Cate Dayurme Phane ¥




