2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # P93000018007

1. Entity Name

NICOLA'S ITALIAN RESTAURANT, INC.

Principal Place of Business

5521 W CAKLAND PARK

Mailing Address
5521 W QAKLAND PARK

ecretary of State

02-04-2004 90078 021 ***150.00
04-16-2004 90095 037 ***150.00

LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

65-0426566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T T e e = T - T = =

FEMIA, NICOLA

4901 N.W, 75TH AVE.
LAUDERHILL, FI. 33319

R

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

City

Zip Code

FL

'8! The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the abligations of registered agent. «+

SIGNATURE

Signature, typed of printeg name ol registered agent and

tiths it applicable. {NOTE: Registered Agent signalure reguired whan reinstaning}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
~Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TITLE D TR O elete TITLE ' [J Change [ Acdition

NAME FEMIA, NICOLA NAME

STREET ADDRESS | 4901 N.W, 75TH AVE. STREET ADDRESS

CITY-ST-21P LAUDERHILL, FL 33319 CITY-ST-2IP

TNLE O oelete TILE [ Change [ Addition

RAME RAME

STREET APDRESS STREET ADDRESS

CITY-S7-2P CIY-ST- 2P

TITLE O velete {113 [J Change [ Acdition
A - . : _ . _NAME _ - - e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TILE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delate TIE [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete THLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does nol quality for the exemption stated in Seclion 119.07{3}(i}, Florica Statutes. | further certily 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 oath; that | am an cflicer or director
of the corporation or the receiver or trustge empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih all oth

changed, or on an attachment with a dress,

SIGNATURE: \/

empowered.

Y = G- Y

SIGRATURE AND TYPED OR PRINEED NAME OF SIGMING OFFICER OR DIRECTOR

/

Date Daytima Phona &




