FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIKI'S CAFE, INC.

P93000052229 (0)

Principal Place of Business

10700 GULF BLVD.

TREASURE ISLAND FL 33706

M'ulmq Address

10700 GULF BLVD.
TREASURE ISLAND FL 337206

MR AN

FL

3. Date Incorparated or Qualified | 3a. Date of Last Report
07/27/1993 04/26/1995
2. Principal Place of Business __2;3_ Mailing Address 4, FEI Number ‘T Applied For
;ﬂ 25] 650432813 [ [Nat Appilicabie
Suite, ApL. #, &1¢. Suite, Apt. #, etc. 5. Certificalo of Status Desired ] $8.75 Additional
5‘ E] o Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3] 28—| Trust Fund Coniribution Addad 1o Fees
Zip Country 20 | Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?5—| E 301 Florida Statutes [0 ves [dNc
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _—
81| Name
REALE, INCENT 82| Strect Address (P.O. Box Number is Not Acceptable)
8804 BAY POINT DRIVE
B-104 83
TAMPA FL 33615 T

]asl Zip Code

11, Pursuant to the provisions of Se¢lions 607.0502 andg 607.1508, Florida Statutes, the above-namied corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan?e was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505

lorida Statutes.

SIGNATURE ] e e e e e e e e e e
“Blgnature, typed o printed rarmie of reg stred agont and Wi It appicasie. [HOTE- Angiste-ad Agent signature required wher re nstatngh DATE

12. OFFICERS AND DIRECTORS 13. ABSﬁ]ON‘;CHANGES 10 OFFICERS AND DIHECTORS IN 12

TIILE BT L] DELETE 11THE ) Crange L1 Addition

NAME REALE, EVELYN 12 NAME

seerappress | 3104 8804 BAY POINT DR 1.3 STREET ADDRESS

CITY-S1-2IF TAMPA FL 1.4 G -ST-2IF

TiILE [} DELETE 21T 7] Change 7] Add:tion

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-$T-2IF L - 240ITY-51-71P _

TITLE [ DELETE 3.1TILE [] Change 7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP A 340AY-ST-2P

TITLE [] DELETE 4.1TILE [ Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P o B | sacmy-g1-7

TITLE [ DELETE 5 1TITLE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-2IP OSO[B4 LA bt

TITLE [) DELETE B 1 TITE [] Change  {7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CAy-s1-7ip 64 CIY-5T-7IP

$4. | do hereby certify thal the information sUp;ﬁifEiaWi't;i”iﬁi—suh—h'ﬁ'gwis volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on 1his annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same leg

al effect as

it macke under

oath; that | am an officer or directar of the corporation or the receiver or trusiee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed, or on an atlachment with an address :

SIGNATURE: .

" EIGNATURE AND T¥PED OR PRINTED Ny

- . o A e

3

YE OF BIGNING OFFICER OR DIRECTOR

B 78

CR2E034 (12/95)



