. FILED
2004 FOR PROFIT CORPORATION - Apr 22,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000034840 04-22-2004 90076 050 ***150.00

1. Entity Name

NICHOLAS' FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address

615 NORTH 6TH AVENUE 615 NORTH 6TH AVENUE

WAUCHULA, FL 33873 WALCHULA, FL 33873

A R VAT R
Suite, Apt. #, etc. Suite, Apt, #, atc, 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

S7-1/58400 Not Applicable
Zp Country fp Country 5. Certificate of Status Desired (], fese.-;g‘ Additional.__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PATSOURAKIS, MINAS .

615 NORTH 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabis. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancmg O $5.00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Dj v )\J P ' K ['T O Change E\ddmun
NAME HAME MINAS PATSOURAKILS
STREET ADDRESS SEETADORESS | Lo Dena Chrcle
CITY-ST-2IP CITY-$T-21P wa\k_e\'\k.la. = FL 33 %73
TE [ Delete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-2IP
TILE 3 ekte s [ Change [ Addition
NAME _ | ——n . . ) NAME - . . _ _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [J¢hange [ Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowerad to execute jhis repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjier like gipowered.

L8~ <43 273731

MING OFFICER OR DIRECTOR Date Daytine Pnane #

SIGNATURE:.

IGNATURE AND TYPED OR PRINTED NAME OF




