2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P02000109246

1. Entty Name

NIKOLAI PIZZA, INC.

Secretary of State

Principal Place of Business

953 N. 14TH STREET
LEESBURG, FL 34748

Mahng Address

953 N. T4TH STREET
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

LN R

03202004 Na Chg-P CR2E034 (10/03)

4, FEI Mumber Appliad For
55-0796314 Nal Applicable

- . $8.75 additional
5, Cerlificate of Status Desired [} Fae Required

6. Name and Address of Current Registered Agent

NIKOLAI, PAUL J
953 N. 14TH STREET
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the Stale of Florida. 1| am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE

Signature, yped or printed name o registerec agent and tle f applhicatls

{NGTE Registered Agent signature redured when renstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIE D

NAME NIKOLAI PAUL J
STREETADDRESS | 953 N, 14TH STREET
Cive - ST 2P LEESBURG, FL 34748

TIILE

NAME

SIREET ADDRESS
Giry - s1-2P

LE

NAME

STREET ADDRESS
Gy - 87 7P

TiLE

NAME

SIREET ADDRESS
CITY-§1. 2P

LE

NAME

STREEY ADDRESS
Ciry s1- 2P

TITLE

NAME

STREEI ADDRESS
Ciy-sr-2p

HEE TR
SO0 -00T 250,00

DO NOT WRITE
IN THIS SPACE

12, | nereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(1), Flonda Statutes. | further cedfify tha! the infcrrnation
ndicated an this report or supplemental repert is krue and accurate and that my signature shall have the same legal effscl as ) made undear cath, that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with all alher like ernpowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG CFFICER OR DIRESTOR

( -
| SIGNATURE: \, B VIRl o0~

Dale Daywme Phane #

(-0l 252 -5 jo3
]




