2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000018007

1. Entity Name

NICOLA'S ITALIAN RESTAURANT, INC.

Principai Place of Business Mailing Address

5521 W OAKLAND PARK 5521 W OAKLAND PARK
LAUDERHILL FL 33313
us

LAUDERHILL FL 333131411

_2, Principal Place of Business _
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Suite, Apt. #, ete. Suite, Apt. #, eic,
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FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90127 004 ***150.00

HARRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0426566 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FEMIA, NICOLA
4901 N.W. 75TH AVE.
LAUDERHILL FL 33319

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printad nama of registerad agant ard tife if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible.
" Tax filing requirement &nd elects to do so.

o ——FILE NOWIILFEE.IS.

After MAY 1, 2000 Fee will be $550.00

=IO EETtion Campalgn Financing

Trust Fund Contributian. Added to Fees

$5.00 MayBe |

{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O Delgte TALE [ Change [ Addition
NAME FEMIA, NICOLA NANE
STREETADORESS | 4001 N.W. 75TH AVE. STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33318 CITY-ST-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TMLE [ petete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TiTE (3 Delete TLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217
TME -~ T - Clpeete = ““fTME"™  ~7 == 3¢ —rmmmemmr s 0 s e [] Change - (=] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CiTY- 5T-2P
e it [J oelete THLE [ Ghange [ Addition
_ NAME
<impzs anBECS STAEET ADDRESS
or e CiTY-ST-2IP

indicated on this report or supplermenial report is rue an

"3 | herehy certify that the information suppited with this filing does not qualify for the exemption ?}tated in Section 51 19.?7%3)0), Florida Statutes. | further certify that the information
acturale and that my signature shalt have the same legal &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Wllke empowered,
o . . . .
SENATURE: _\ % @ e (PRES)

[ ~/6-2000 (954)73/-208

/\s{culru'ns AND TYPED OR PRETED NAME OF SIGNING OFFICER OR DIRECTOR /

Date - Daytima Phone #
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