2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400001 1269
NICK'S ITALIAN RESTAURANT, INC.

Pr‘mcipal Place of Business Mailing Address
216 SARASOTA QUAY 216 SARASQTA QUAY
SARASOTA FL 34236 SARASOTA FL 34236-4843

2. Principal Place of Business 3. Mailing Address ”"“m III mI

FILED
17 Eniy Name Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90068 007 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEI Number 65"0475451

Applied For

Not Applicable

Zip Country Zip Country 5. Ceniticate of Status Desired O ?ese‘;guﬁ%ﬂ“onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(P:Ifgsvsgiél[?g{;E ROOM Street Address (P.O. Box Number is Not Acceptable)
216 SARASOTA QUAY
SARASOTA FL 34236 : ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botk, in the State of Ficrida.

SIGNATURE
Signature, typad or printsd nama of regislered agent and title if applicable. {NOTE; Ragistered Agant signature required when reinstating) DATE
o T gk s e el | FLENOWIL FEE IKUS000 0 | 1. Sl compnn s $5.00 iy
g e - ’ ! . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chetk Payabie to Depariment of State
11. QFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l change [ Addition
NAME PERSEQ, JOHN NAME
sTheeT apoRess | 230 SARASOTA QUAY STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-8T-2IP
TITLE D Y e TITLE [ change [ Addition
NAME SANTARELLI, DOMINIC : NAME
sTreer aooress | 230 SARASOTA QUAY . STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-ST-ZIP
TILE . o eee==DOoelete. o §ume . - [ Change 7 Acditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change  [[] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-21P UL CITY-ST-21P
TITLE R O delete TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP -
TITLE [ petete TITLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-21P

13. | heraby certify that the information supptlied with this filing does not qualify for the exemption sl ae
indicated on thie report or supplemental report is true and accurate and that my 5|gnature
of the carporation or the receiver or trustee empowered {0 execute this report )
changed, or on an attachment with an address, with all other like empowege”

e o g

SIGNATURE: Josn - Pepseo . 13

. Sy

C.

aytime Phore #
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CR2EQ34 (9/99)



