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

CORplfé)I:::/i.TFION g : o FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

QCUMENT # P93000043059 (3)

« Carporation Name

NICK'S FAMILY RESTAURANT OF PINELLAS COUNTY, INC

IO E R

Principal Place of Business Maling Address
| 6T CENTRAL AVE 5701 CENTRAL AVE
8Y PETERSBURG FL 3310 ST PETERSBURG FL 33710-7842
3. Date Incorporated or Qualiliod 3a. Date of Last Report
o - 06/18/1993 05/01/1996
2. Principal Place of Business ) 28, Mailing Address 4. FEl Number Applied For
;‘ﬂ 2Ts_| 59‘3188242 Nat Applicablo
Suits, Apl. #, etc. Suite, Apl. #, ¢tc. iti
" e P ¢ 8. Certificate of Slalus Desired O 58'75 Add.ltlonal
-2;] ;] R Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] - 28| o - Trust Fund Contribution Addad to Fees
~'Zip Country __Dp | Counlry B. This corporalion has liability for infangible 1ax under s. 199.032,
m ;5] _ 2!;] 30] Florida Statules [Ives Elmno
9. Name and Address of Current Reglstored Agent . . 10. Name and Address of New Registered Agenl
KIEFNER, JOHN R JR B3| Name
1 .
.4 100 2ND AVE 8 82 Strecl Address (P.O. Box Number is Not Acceplable)
NORTH TOWER SUITE 400 L
8T PETERSBURG FL 33701 - 8
84| Cily FL ‘85 Zip Code

11, Bursuant fo the provisions of Soctions 607.0502 and 607. 1508, Flanida Stalules, the above-namod GOrpGIANGN sUbmILs 115 statoment fof The pUrpost of changing its regislored
cfiice or registered agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.

SIGNATURE ____ . S e
Signalure. Typed or prinled name of regivtered agenl and litie if B;ipi cabla islore ignalure required whe tiry) DATE
12, QFFICLRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE - TS N W AT THINLE : [Jchange ] Addition
NAME WILLIAMS, MONIQUE B 1.2 NAME
STREET ADDRESS 14053 GOTH AVEN 1.3 51REET ADDRESS
orv-sr-ze | SEMINOLE FL i by
¥ (e T b 21THILE [T change LT Adeition
:g HAME 2.2 NAMC
| STREET ADDRESS 2.3 STREL1 ADDRISS
£ _omy-sr-2ip o . 2.4CITY-§1-21p
TITLE [ ottete BTN [JChange [T Addition
HAME 3.2 NAMI
STREET ADDRESS 33 STRLED ADDRISS
CITY-51-21P . 34, CTY-5T- 2P
ME 17 beeTe 4TLE D cranga T Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
| cay-st-zp 44LIY-51-2iP
LE TT ottt 51TILE [ Change ] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS
CiTY-$71-21P o L 54 GNY-51-2IP
TIE “TJouae 6.1 TILE [Tchange [ Addition
NAME .2 NAME
STREET ADORESS 53SIREIT ADDRESS
CIvy-S1-2ip B4 0IY-51- 7

14, 1 do hereby cartify that the informalion supphcd with this filing does not oualily for 1he exermplion stated in Section 119.07(3)), Flonda Sialulos. 1 furiher cartify that the
Informalion indicaled on this annual reporl or supplemental annua! report is rue and accurate and that my signature shall have the same logal effect as #f made under oath; that
| am an otficer or direcior of the corporation or the recciver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name:
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

IR AT ISP .E-‘.!ﬁ{\!l‘/\'.'? S TN \ Y Hik\m.‘ﬁ N [ll ' !ﬂ"] 21 T li

CR2E034 (9/96)



