2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

Secretary of State

1. Entity Name
NICK'S FAMILY RESTAURANT OF PINELLAS COUNTY,
INC.
Principal Place of Businass Mailing Address oy U ‘ ‘ J 6 U
5701 CENTRAL AVE 5701 CENTRAL AVE
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 _
R v LA A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3188242 Not Applicable
zip Couriry Zip Country 5. Certificale of Status Desired | ?g';iagm“a]
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

KIEFNER, JOHN R JR

100 2ND AVE S

NORTH TOWER SUITE 400
ST PETERSBURG, FL 33701

W

Strest Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

‘SIGNATURE,

Sigrature, typed or primed rame ol registered agent and title if apglicale. {MOTE: Registered Agent signalura requirad when rainstating) DATE

_$5.00 Mmay Be o R

7 FILENOWINl FEE IS $150.00 1. 9. Election Campaign Financing

- . After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICEAS AND DIRECTCRS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

FIILE PVTS O vetete TimE [ change [ Adcition
NAME WILLIAMS, MONIQUE B HAME

SIREET ADORESS | 14053 BOTH AVE N STREET ADDRESS

Ciry-§1-21P SEMINOLE, FL CITy-81-2iP

TILE Vv 2 Delete TITLE ‘y O Change  [iAddilion
NAME NEVENKIN, DAWN NARE A pas 5 2 AL R Qi N

STREET ADDRESS | 14053 80TH AVE N STREET ADORESS |/ [?“ LR VP AcENC it Coc~7

emv-st-2¢ | SEMINOLE, FL 33778 st | S E Ao C ) e 83705

TITLE _ O Celete LE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CITY-ST-2P

TITLE O peiete Tne [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-§-1iP n CiTY-ST- 2P )

INLE - S0 ceete ) Bt R [ Change (] Addition
MaME e o Rwae— L - . e et e e emeamm s
| SIREETADDRESS | __ | smeeT ADORESS - B e -
" CITY.ST-21 CHY-ST-21P

12. | hereby cartily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signatura shali have the same legal eflect as if made under cath; that | am an olficer or director
of the corperation ar the receiver or rustee empowered to exacule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changsed. or on an altachmefy with an address, w“ﬁf" other like empowerad. }
SIGNATURE: ___(_ N \A.QL\J 7;)3 06 7123 43 {15

SIENATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dae Dayturna Pheno ¥

Ao/ @ue [ ECiALS

—— —



