FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFZ:)ORF';\"?ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s’;‘:;:t:ry;"s::: " Jan 3 O 1 99 8 8 : OOam

1998 . - i DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 93000014462 (4)
AR IRCOR R

1. Corporation Name

NICHOLSON FARMHOUSE RESTAURANT, INC.

Principal Ptace of Buslness Mailing Address
105 5 DUVAL 8T PO BOX 150
QUINGY FL 32351 QUINCY FL 32353
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualfied
02/19/1993
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 , [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 7E i
. P _l P 5. Cerfificate of Status Deslred O $8.75 Add'monal
o2 a7 Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 ay Be
23 _ ;;l Trust Fund Centribution ] Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24] E |29] —aa Personal Property Taxdue June30. L[lves [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICHOLSON, PAUL 81| Name
105 8 DUVAL STREET Strest Address (P.O. Box Number is Not Acceptable} T T
QUINCY FL 32351
83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing Its reig'istered
offlce or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes. L

SIGNATURE N

CR2E034 (10/97)

Sigriatxe, yped of printed nama of regrsierad agenr end title if applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TILE [T Change ] Addition
NAME NICHOLSON, PAUL 1.2 HAME
STREET ADDRESS 105 S DBUVAL STREET 1,3 STREET ADDRESS
CITY-ST-2IP QUINCY FL 1.4 CITY-ST-ZIP
TTLE 3 DELETE 21 TTLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 $TREET ADDRESS
GiTY-5T- 2 2, £ CITY-ST-2IP
TILE [ oeLete 3.1 TITLE {1 Change 1 Addition
NAME 3,2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST- 2P 3.4 CITY-ST-2IP
TITLE [ DELETE 4.1 TILE [ 1 Change [} Addition
HAME 4,2 NAME
STREET ADNDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 4,4 CITY-ST-2IP
THTLE [_] DELETE 51TITE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZP 5.4 CITY-ST-2IP
THLE ] DELETE 6.1 TIME [Jchange [ Additian
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 7P 8.4 CITY-8T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ayiental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
E receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

chpfEnt withy an address.
Il Visngen . _o2-37  £50. g2 Aks

14. | hereby cerhly that the information syg
indicated on this annual repol.ersiopp!
officer or director of the i
Block 12 or Block 13 if @

SIGNATURE:Y




