FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P930000#3059 Secretary of State

1. Entity Name
NIgK'S FAMILY RESTAURANT OF PINELLAS COUNTY,
INC. :

Principal Place of Business Mailing Address
57071 CENTRAL AVE 5701 CENTRAL AVE
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

AARBRAR AR SRR

02242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

59-3188242 Not Applicable

. Ceri i $8.75 Additional
! 5. Corilicate of Status Dested  [1 - 25 Roaured

[N

6. Name and Addrass of Current Registered Agent . . R : s o . o

:

100 2ND AVE S . DO NOTWRITE
NORTH TOWER SUITE 400 , - -
ST PETERSBURG, FL 33701 - IN.-THIS SPACE

4 T
KIEFNER, JOHNR JR

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

SIGNATURE
Signalure. typad or preied name ¢f regisierad ageni and il 1f epphcetie {NOTE Regisierad AQant 8ignaiura required wien remstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campsign Finaneng $5.00 way Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS I
TITLE PVTS
RAME WILLIAMS, MONIQUE B ,
STREET ADDRESS | 14053 80TH AVE N T I ,
orv-st-zp | SEMINOLE, FL I P e A
e v O ' o -
HAME DAWN, SPADACINNG o UBOOROETIqe X
STREET ADORESS | 11022 VALENGIA CT ' 04,/05/03-80121-023 150,10
CITY-ST-2P SEMINOLE, FL 33713 .
TITLE
NAME

-

bl I 1 * ~"DONOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

. INTHIS SPACE "~ ~

1

TIE

NAME

STREET ABDRESS
CITY-§1-21P

TLE " T
NAME :

SIREET ADORESS
CiTY-ST- 2P

12. | hereby certify that tha inlormation suppliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further ¢erlily that the informalion
indicated on this rapon or supplemental report is trus and accurate and thal my signalura shall have the same Jegal effect as if made under oath; that ! am an officer or diractor
ol the corporation or 1ha recaiver o ruslee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and 1hat my nama appears in Block 10 or Blogk 11 if
changed, ¢r on an attachmeant fyih an addrass, wilh all other tike ermpoweled. :

SIGNATURE: N 20l o 120 Y3 Y19z

]
R PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR T Datg \ Daytme Phona &




