PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000046606 (8)

1. Corporation Name

P-NICKY'S RESTAURANT, INC.

i A

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B F llHCI[lcﬂ Face of Busingss Mailing Address
6134 MIRAMAR PKWY 6134 MIRAMAR PKWY
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualifed 3a. Date of Last Report
- - ) 06/24/1993 04/11/1995
2. Princpal Place of Business 2a. M "n%ddra 4. FEI Number Applisd For
21 - a8l ﬂ . BOM S/3 7 650387776 Not Appiicable
| Sute. Apt . ot | Sulte ApL# etc. 5. Certificate of Status Desied [ $8.75 additiona
22\ o 2ﬂ Fes Reguired
| City & State City & State C 6. Plection Campaign Financing $5.00 May Be
g__g]_ S S _1 M}/W’W#ﬂ ’ Trust Fund Contribution D Added to Fees
4, i Country 2p Country 8. This corporalion has lability for intangibde tax under s 193.032,
ﬂl e }Egl '308—3 E-I Florida Statutes [ vYes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

PEREZ, RAUL B2| Street Address (P.O. Box Number is Not Acceptable)

6134 MIRAMAR PKWY

MIRAMAR FL 33023 83

84| City FL 85| Zip Code
1", 'F’L]r':_.;ua‘r{i o the provigh ‘Sgafons 607.0502 and GO7.1508, Florida Slalutes, the above-named Corparation submits this statement for Ihe pUIOSE of changing s registerad office

of Florida. Such changa was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent, I am

st the obligationsgof, Section §07.0506, Florida Statutes. // 7\
2 /-7
B DATE

famihar wiln, a

SIGNATURE - et e emem e e n e
5 olericl agent and titw i appleabis (NOTE- Rlagistered Agenl signalure required whan reinstating!

e, Ty e it pavw: ¢ g

|12, ) _@fICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D ~ o {7] DELETE LITILE [J Change [ Addition
NAMIE PEREZ, RAUL 12 NAME
suet 1 Aioness 6134 MIRAMAR PKWY 13 SIREET ADCRESS
| crvsrze | MIRAMARFL 14CITY-5T-2IP
TIF [C] DELETE 21TME [ Change ] Addition
NEbE 22 NAME
STHELT AUDRESS 23 57REET ADDRESS
CHTY-5T-20 S 24 CITY-S1-2P
TLF [7] DELETE 3 1TINE [ Change  [] Addition
HAMIE 32 NAME
STHIES ATDRISE 33 SIREET ADDRESS
CHiy-sl. 2w 34 £ITY-5T-2P
TLF - ) T T - D DELE?I—‘—“‘_‘ 4 1TITLE D Change D Additian
Hamt 42 NAME
SIRFF T ALIDATSS 43 SIREE? ADDRESS
L omestre | B 44 CITY-S1-2IP
TITLF ] DELETE 5 1 TITLE [ Change [ Additon
MM 52 NAME
ST ATIDAFSS 53 STREET ADDRESS
R A 54 CITY-ST-21P
TIF [] DELETE 6 { TIMLE [ Ghange  [_] Addition
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY sI ze B4 CIY-§T-20

1 this filing 1s veluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
wmental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
r or trustee empowered to execute this repont as required by Chapter B07, Fiorida Statutes; and that my name

h an aagress. 3’// -?/

SIGNING OFFIGER OR MRECTOR Date Daytime Prone #

14, 1do ncreby cerhfy that the information €,
certity thal the information indicatad onAhy
cath; tha' | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE: __ .

corperation ar the recg
/nged, or on an attachmen

NATURE AND TYPED OR PRINTED NAM

CR2EQ34 (12/95}



