FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF?;(?F?A-%DN ‘_ ,-. A Q FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):c(rJaFIa(;)(')(:PSOE::TIDNS Secretary Of State
DOCUMENT #  P93000046606 (8)

1. Corporation Name

P-NICKY'S RESTAURANT, INC.

OO A

Principal Place of Business Mailing Address
6134 MIRAMAR PKWY P.O. BOX 5137
MIRAMAR FL 33020 MIRAMAR FL 32083
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/24/1993
2. Pringipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] |26] 65-0387776 Not Applicable
Suite, Apt. 4, elc. Suile. Apt. #, ole.
P v P 5. Certificate of Status Desired O $8.75 Acattonal
@ _27] Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution | Addead to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 2_51 ;] ;E' Personal Property Taxdue June 30, [ 1Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PEREZ, RAUL 1| Name
6134 Mlm PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
i 83
/ 84| City FL esl Zip Code

0LOZ and 607,
Tthe Siate of Flori
pl the obligations

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~Such change was authorized by the corporation’s boarg of directors. | hereby accept the gppointgfient as registered
Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Seclj
office or registered agont, or boj
agent. § am familiar with, and

CR2EC34 (10/97)

SIGNATURE R, ..
Signalire typod opefied namea of mgistured agont and uLe if agilcatdo (NOTE. Registered Agont signalure requinet when relnstaling}
12, // OFFICERS AND DIREGPLRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE g{ [ DELETE TATHLE J change  [L] Addition
NAME REZ, RAUL 1.2 NAME
STREET ADDRESS 6134 MIRAMAR PKWY 1.3 STREET ADORESS
CITY - §1-28 MIRAMAR FL 1.4 CITY- 57 2P
TILE T orcete 21TM1LE T change T Addition
NAME 22 NANE
STREET ADCRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4LITY-ST-2IP
THLE T DELETE $1TILE L} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.DTY-5T- 2P :
TTLE [T peCETE 11TILE [ Change ] Addition
RAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T- 29
TIE U] DELETE 5.1 TITLE 1] Change  [J Addition
NAME 52 NAME
STREET ADDRESS . 53 $TREET ADDRESS
CITY-S1-217 5.4 CITY-5T-2IP
TITLE L1 DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS /J £.3 STREET ADDRESS
LiTy-ST-2p By Ciry-s1-7IP
14. | hereby certily that the informatian supplied with thigdigaedtios not gualify for ¢

exemhpﬂon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
port is true and accuralg and that my signature shall have the same legal effect as if made upder cath: that [ am an

indicated on this annual report or supplemental anpe | ¢
te this report as required by Chapter 607, Florida Statutes, and thgf my name appears in

officer or director of the carporation or the recej

Black 12 or Block 13 f changed, or onan a :nl with an address.

CIfCMATIIDE.



