2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000018007 Aug 24,2006 08:00 A
1. Enliy Name ecretary of State
NICQLA'S ITALIAN RESTAURANT, INC.
Principat Place of Business Mailling Adaress
5521 W OAKLAND PARK 5521 W QAKLAND PARK
AR AR IO A
2. Principal Place of Businegs 3. Maing Address
shink
Suie, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/086)
City & Stale City & Stale 4, FEI Number 65-0426566 Appled For
Not Applicable
s} Courlry pidle} Country 5, Certficale of Stalus Desred O ?(eae'ge?qS?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEMIA, NICOLA
4901 N.W. 75TH AVE. Sireet Address (P.O. Bex Number 1s Nol Acceptabie)
LAUDERHILL FL 33319 R e
(1424 ME-A0005--023 150,00
City FL Zip Code

B. The above named entity submits N!IS? for the purpose of changing ds registered office or registered agent, or both, «n the State of Flonda. | am farmdiar with, and accept the

obiigations of registaregagent.
SIGNATURE % LS Ff-’f/ﬂr&ogég’) }Z "‘/6;" o6

Sgnatura PO OF DRt namré{rmnslernu agent and Hia t appieanie INQTE: Raystaved Agent sgnaluri lr}ﬁ-ﬂen when rmnstatwng]/ DATE

. FILE-NOW!I! FEE 1§ $550.00

S.607.183(2){0}, F.5., atows for tha waiver of the $400 00 .
‘DUE(BY Sgptq!anr.ﬁ 2006 . ‘ate fee. By checking Ihis box. the carporation certities it da 2 5:?:?:15;;3gg:ﬁgul::gil.wc‘ngm fci;e%omh;ixs ¢
. ! lok ; L ok 5al not receive prior notice. Fee to fle is $150.00. [

10. OFFICEHS AND DIHECTOHS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE 5 1 Delete e [3 change ] Addition
NAME FEMIA, JOSEPHINE NAME
srrret aooress | 11153 HARBOUR SPRINGS CIRCLE STREET ADDRESS
CHIY-§1-7ip BOCA RATON FL 33428 ' v 5T. 2P
THLE B 1 pelete TE [] Change  [] Adanan
NAME FEMIA, NICOLA NAME
sireeT aopress | 11153 HARBOUR SPRINGS CIRCLE STALET ADDRESS
CITY-ST.71P BOCA RATON FL 33428 CY-ST. 7P
e 1 detete e [ crange ] Acditon
NAMC ’ NAME
STREFT ADDRESS STREET ADDRAESS
CiTY-Si-7P Cil¥-ST1-21P
TME ] Derete LiLiEs [J change ] Adatian
NAME ) NAME
STRLET ADDRESS STREET ADORESS
CITY-S7-7ip . . Ciy-s1.21p
Mk [ pelete “TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADGRESS
QTY-S7-2IF . CITY- ST - 2IP
TILE [ betete e 3 cnange [ Adaiton
NAME NAME
STREFT ADDRESS STRIET ADGRESS
CITY-ST- 71 CITY-57-20

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an cificer or director
of tha corporation ¢r the receiver or trusiee empowered o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11if

changed, or on an attachment with an ad 5, willrall other like empowered.
SIGNATURE: * W (- pyeold [l (PRES) o-/6~ 0€

” SIGNATURE AND WrfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone o




