FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPOQORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90186 017 ***150.00

DOCUMENT # PG4000011269

1. Corporation Name

NICK'S ITALIAN RESTAURANT, INC.

A0 A

Principat Place of Business Mailing Address
296~ SARASOTA QUAY -=9% SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 2/¢ Sarpse7A QUAY 28] 276 SAXASITA Q{/Af{ 65-0475451 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
El a §. Certifcate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] SARASOTA £ 28] SaRASCTA Fz. Trust Fund Contribution - Added to Fees
Zip 7 Country Zip “ Country 8. This corporation owes the current year Intangible
;l 3‘7‘0?36 |2_5| L(S E 3542 3 6 I;I l/-s Personal Property Tax. ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
PERSEQ, A. JOHN i ToA LERSED
*EB@'—SARASOTA QUAY 82| Street Address (P.O. Box Nunj er is Not Acceptable)
(74 7 3,
SARASOTA FL 34236 Gl — S0 WATER S/ DE Fpol]
2 /& SARASOTA (DAY
84| City - 85|. Zip Code
SARASOTA .~ . o FL |7\ 3#252 .

607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered -
Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

of, Section 607.0505, Florida Statutes.
: Tosr Fertsio v /LT

office or registered ag
agent. | am familiar,

SIGNATURE ¥ el
Signaturer rﬂ'of pn:yp( hame of ‘agent and title If applicable. {NOTE: Registared Agent signature raquired when renstating)
12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D = [J DELETE 11TME CJChange [ Addition
NAME PERSEQ, JOHN 1.2 NAME
streeTaooress| 230 SARASOTA QUAY 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-ST-2P
TIME D [ DELETE Z1THLE [JChange [ Additien
NAME SANTARELLI, DOMINIC 22 NAME
smeeTaopress| 230 SARASOTA QUAY 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2.4CITY-ST-2P
TITLE ] DELETE JATME T -~ : =™ == -~"[JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34, CITY-ST-21P
TMLE [ DELETE LATME ' [dChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TITLE [ Change [J Addition
NAME 5.2 NAME ’
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP

his-fime-daas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nual report is Thye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

br or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

afil with amaddpéss, with ali other like empowered.

il Tekses S~/ D{ Z ot/-3e# -5y

14, | hereby certify that the information supplied with
indicated on this annual report or supplemaniata
officer or director of the corporatipprtnthe "1e

Q473996

CR2E034 (11/98)

GTOR Daytima Phone #




