FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P93000067412 R 01-11-2007 90048 016 ***150.00
1. Entity Name
SAINT NICHOLAS RESTAURANTS, INC.
Principal Place of Business Mailing Address Yyyv l 4 b 1
3105 BEACH BLVD 3105 BEACH BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S O [ WS 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3203580 Not Applicable
& Country Z Country 5. Certificate of Status Desired [ fg-gesq:::dmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BURKE, RONALD D
3105 BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

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
, typad or ponted name of registered agent and title f epplicable. (NOTE: Regislersd Agent signature required when relnstating | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (3 e TITLE O change [ Addition
NAME BURKE, RONALD D NAME
STREET ADDRESS | 8202 MONTASONTA AVE STREET ADORESS
CAY-S1-ZP JACKSONVILLE, FL 32211 CITY-ST-3P
THLE VP O pelete TIME IE/Chanw 3 Addition
NAME JOSEPH, LOUIS M NAME ‘ Av
STREET ADDRESS | 1823 LANDWOOD ST. smesranoress | 14 21 Gay  Averuse
cov-s-2¢ | JACKSONVILLE, FL 32211 o-si-7P [ JackSorwile  FL 3220F
TME [ Dekte TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2P
me 3 elete e 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TLE O pesete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
onY-S1-2P CITY-ST-2P
TLE 73 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-29 CITY-§1-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rap
of the corporation or theLeceiye

e ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
q se and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith &l other like empowered.
//%n;
[4 4 Dat

OF $IGNING OFFICER OR DIRECTOR Daytrme Prone #




