2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
DOCUMENT # P93000018007 S Secretary of State

1. Entity Name
NICOLA'S ITALIAN RESTALURANT, INC.

Princpat Place of Qusthess Maiting Address .
5521 W OAKLAND PARK 5521 W OAKLAND PARK
LAUDERHILE, FL 33313 ' PAUDERHILL, FL 33313 S

LR R

01162007 Mo Chg-P CR2ES24 (11/05)

DO NOT WR!TE !N THIS SPACE 4. FE| Number Apphied For

85-0426566 Not Apphcable
ih $8.75 additional
5. Certificals of Status Demred ) Foo Required

6. Name and Address of Current Registered Agent

EG0% NV 72T AVE. DO NOT WRITE
LAUDERHILL, FL 33319 'N THIS SPACE

B. Tne 2bove named entily submils tus statement lor the purpose of changing its scgiéfegad office or regsstered agent, of both, v the Stale of Flunda | am famibiar with, and accept
the: chigatons of registered agent

SIGNATURE e — — - — —e . = — =
Sugnatag, typod of prated name of regisiarad agent and lge If apoficatis . INDTE Regstergo Agant SiENating raquired whe, f0insrating) LA

FILE NOW!! FEE IS $150.00 9. Etection Campagn Finaneing_ $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS [

ARE s

HAME FEMIA, JOSEPHINE it —_
STREET ADDRESS | 11153 HARBOUR SPRINGS CIRCLE Bafgéaﬁﬁ%ﬁ?ggégggings 158 ] -I"E

(ARG BOCA RATON, FL 33428

IS P

HAME FEMIA, NICOLA

STREET ADDAESS | 11153 HARBOUR SPRINGS CIRCLE
TIFY-51-2iP BOCA RATON, FL 33428

HILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STHLET ADDRESS
SITY-81- 2P

HILE

NANE

»REET ADDAESS
CHyY-87-2F

HILE

NAME

SIREET ADDRESS
Cil¥-§7-207

12, 1 neraby centify that the information supplied with this fiting does ot qualify for the exempnons_c'ontained in Chaptor 119, Florida Statules T further certify that the oiormation
indicated en this report o supplemental repor is true and accurate and that my signature snall have the same legal effoct as  made under oalh, that f am an olficer or deector
ot the carporation of the recawer or rustoe empowerad to exacute this report as required by Chapter 807, Florida Statutes. and thal my rame appesss in Block 10 or Block 11

changed, of on an attachment with ddeess, wih r like empowered
SIGNATURE: %‘Z CasC (PRES) [~ 25 07 (95@)73('3&60

SIGNATIFHE AND TYPED OR PR TED NAME OF SIGNING OFTICER OR BIRECTRA . Tmyirse Phong ¥




