FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coronmon (B, "ummoet | May 05 1998 8:00am
1998 T ovsonor comommons Secretary of State

ANNUAL REPORT

DOCUMENT # P93000043059 (3)

1. Corporation Name

NICK'S FAMILY RESTAURANT OF PINELLAS COUNTY, INC

00O A

AT o

Princlpat Place of Business Mailing Address
5701 CENTRAL AVE 5701 CENTRAL AVE
8T PETERSBURG FL 33710 ST PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
o 06/18/1993
2. Principal Place of Business _2a. Maiing Addrass 4, FE! Number Applied For
21]  2g) 59-3186242 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, efc.
P ‘ P 5, Cerlificate of Status Desired O $B'75 Adltional
EI e . ;l _ Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
E‘ zs] Trust Fund Contribution 0 Added to Fees
Zip ) Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;l o El Personal Praperty Tax due June 30. [ ves INo
§. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
KIEFNER, JOHN R JR 81] Name
100 2ND AVE S 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH TOWER SUITE 400
ST PETERSBURG FL 33701 83
84| City 85( Zip Code
= FL

LR R L

11

SIGNATURE ____

Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Flerida. Such chango was authorized by the corporalion's board of directors. | hereby accept ihe appointment as registered
agent. | am farmibar with, and accopt the obligations of, Section 607 0508, Flarida Slalules.

S S o 2 FREST

S'9"5‘U’g-_"i':“-‘:‘_‘.;'_;"-“‘-'{éff';-i‘{[' i‘.‘iz!'_".""_."';ir.'_"_;ir-‘_[.j_llli ia, pieatle {HOTE. Registered Agert signature required wher reinstating) DATE =
12. e O[ FICE HEE AN{VJ [lll-jl(Tl(:Jﬁ% B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME JWTS T oeLETE 11 TLE L] Change ~ [ Addiion | 2
NAME WILLIAMS, MONIGUE B 1.2 NAME §
sreeranoress | 14083 80TH AVE N 1.3 STREET ADDRESS o
£ATY-5T-2P SEMINOLEFL 14 TITY-51-2IP g
MLE 1 DELETE 217TI1LE " Crange” ] Addition
NAME 22 NAME
STREET ADDRESS 29 STHEET ADDRESS
CITY-ST-2P _ 2 4CHTY-81- 2P
TALE U] DEiETE 31MLE [J change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-31-2P o 3.4, CITY-5T-2IP
e T neELETE 41 THLE [T cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P o 4.4 CITY-ST- ZIP
TITLE [ velere BAILE ‘ [ Change [T Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CITY - 81- 2IP
TTLE [ oEleTe 6.1 TLE [ change LT Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY - §T- 2IP
14, | hereby certily that the infornmalion suppied with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further centify that the information

PR | | N 4 r.\.D\i'\L__. Oin 29 valdy

indicated on this annual reporl or supplemiental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver or trustee empoweared to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if ghanged, or on an altachment with an address.




