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

( . s . .
PROFT ()R::,,[::,;A:_“;:c:ﬂha;STME Mal' 20 1997 Sooam

CORPORATION
ANNUAL REPORT Serretary ol State

1997 5 ’MF DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000046606 (8)

S Greparanes Mo

P-NICKY'S RESTAURANT, INC.

i ';T, g Pl G reeinges, B M;ﬂ\\llg f\(l-:ir‘t_-ress T o “ll‘lll‘ ||| ||‘|| |"l|||||||||” ||“] ||'||I|||| |ml ”m II||| |N| II”

€134 MIRAMAR PEWY £.0. BOX 5137
MIRAMAR FL 33023 WIRAMAR FL 33083-5137
us
3. Dale Incorporated or Qualified 3a. Date of Last Repont
2. P Plac ¢ 06 Baraness 1 2a. Marng Address 4. FE) Number Appliad For
21 i |2s] 650387776 Nol Applitabio
St Al e Swte, APL A e1c, . itiona
' : ) 5. Certificate of Status Desired O $8 75 Ad@uonal
27] Fee Required
Dy b e Cry & Stae 6. Election Campaign Financing $5.00 May Bo
g 2@] —_— Trust Fund Contribution Added fo Fees |
il Cenrly iy ___ Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 26! . 30| Florida Statutes [(J¥es [INo
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PEREZ, RAUL 8 Name
8134 M'RAMAH PKWY 82| Streel Address {P.Q. Box Number is Not Accognable)
MIRAMAR FL 33023 . —
83
B4| Ciy FL 85| Zip Code
11. ot folons GOAON02 w GO7. 1508, Plorida Statutes, the above nanied corporation submits this staternerit for the purpose of chgnging its ragistered

n I )um it Sate u' f lnrlfm Sut ohango was ad ithorized by the carporation's tivard of diractors. | hereby accept the,appoighinent as regislered
i 607.05L05, Florida Statutes.

SICH AT

L"12. e L ORI RS AH[)I)IHU TURS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
T T DELETE LITITE [T crange |:] Additon E,,;
HEL " PEREZ, RAUL 1.7 NAMI 3
s fCe | 6134 MIRAMAR PKWY 1 3STREL | ADDRFSS o
| ov €z MIRAMAR FL , o 1ALy 512K Bt
wi Tl oLee 21 TILE [T change ) Agdition | O
[N 77 NAME
VIR TIE 23 SIREE [ ATIDRESS
[ I T 2 40NY-SF-TiF
Y ’ RN FIRT T aditian
[ 32 HAME
LI Bl 13 STHEE | ADDRTSS
Cres L0 A M [‘H\’ S1- g
11 ' o o e ' Tl Change [ Adiition
s 4.2 NN
Sl AL e 43 1L | ADDRESS
oy sl -  Aamystze )
T T - [Honeer 51T _ [Tcnange LT Addition
Pt &2 NAME
ST AL 53 STRELT ADDRESS
[RIA R a] EACTY-S1- P :
Ltk h S Clonere e [ Change T Addition
R £2 NAKE
Gl ]k BISTREET ALDRESS
[ 64 CITY- S1- 2P

foes not guahfy for The exemption staled in Scetion 118.07(3)}, Florida Slatules Hurhor cerfy thal the
report is tue and accurale and that my signature shall haye the same IegaF effoct as i made under vath; thal
Lo empowened to execute Lhis reporl as required by Chapter 607, Florgla Statutes, and that rmy nanme
Uwilh an addrass

14, Uckhnhietet ey oty nt e efcrmintion T
i ina. ke oo ibes anral g

Fatg e ottcer O diresls ol ||
Appire i B 17 o Blaek

SIGNATURE:

Foate G thie rece e o lr
danged or onan ahachng

LIAFIRTUIE ANT TYPED G PIGN 1L B NANE OF SIGNING OFFICER OF DIEGTOR




