%

2005 FOR PROFIT

-

CCRPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P030000348

1. Entity Name

NICHOLAS' FAMILY RESTAURANT, INC.

40

Secretary of State

Principal Place of Business

615 NORTH 6TH AVENUE ™
WAUCHULA, FL 33873 —

Maiiing '.Kc'idress' B
615 NORTH 6TH AVENUE
WAUCHULA, FL 33873

AN A RO

03232005 "No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI — ogied o
57-1158400 Not Applicabia
$8.75 Additional
Fee Required

5. Centificate of Status Desired O
— E.wﬁame and Address of Current Registered Agent v . e e —— .

PATSOURAKIS, MINAS
815 NORTH 8TH AVENUE
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

TP

—n e oa e R o 4]

8. The above named entity sﬁbmlts this statarnent for the purposa of changmg us reglstared o!flce or registered agent or bolh, in the State of Flarida. Iam famullar wnm and accept
tha ¢bligaticns of registerad agent.

— T e

SIGNATURE - = R e T _
Sigraturo, wedorpnnmdnmaafmgsrnredagamand:..la.vaupn_aule {Ncmz Rogistorsd Agent signathB%GdW“eﬂfﬂﬂW“ﬂ b oges  n - . BATE

9. Elaction Campaign Financing
Trust Fund Ganibution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Agded to Fees

After May 1, 2005 Feo will be $550.00

10, OFFICERS AND DIRECTORS 1T X - -

DFVS = e T
PATSOURAKIS, MINAS -
1760 DENA CIRCLE
WAUCHULA, FL 33873

TILE

NAME

STRELT ADORESS
CIFY-8T. 2P

NG 44*4

i o ws Tewm e

-2 150,78

Wi In it Lugis
WLE 13 f,.f,i!’i o %’_’afj (i

NAME,
STREET ADDRESS
GITYST-2P . -

i
KAME

STREEY ADDRESS
CITY-ST-2P ) )

TimE

DO NOT WRITE
e IN THIS SPACE

cITY-5T- 2P L B o

e

NAME

STREET ADDRESS
ClTy-s1-2p

TILE
NAME
STREET ADDRESS
STy -S7- ZiF —- S

R p—

12. 1 heraby cartify that the snformadon supphed with th|s f|I| g doas not quall y for the exemplion stated in Section 119. D?Fi)m Florida Slatutgs. | furthar carMy thar the lnrorrnat:on
indicated on this repart or supplemental report fs true and accurate and that my signaturs shall have the same legal effect as if made under cath; that § am an officer or director
ol Ihe corparation or the recaiver ar trustes ampowered to exacdte this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changad, of on an attachmeant with an address, with all giher ke empowarpd,
SIGNATURE: J-’Z‘,’/ 0.5 8’ 63 773-233%
~ Daytme Phone #

TED NAME OF SIGNING OFFICER OR DIRECTQR
_ - .- L i




