SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000048749 (2)

1. Corporabon Narmg

NICCOLI'S SUBS #1, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business ) M;rl-mg Actdress
180-LAKE-RIBGE-BIRGLE 12639 LAKE RIDGE CIRCLE
OLEAMONT-Fo43tt CLERMONT FL 34711
3. Date Ingorporated or Qualit ed “3a. Date of Last Report o
06/30/1995 oo
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_éplﬂﬂl_ﬂld_ﬂﬂ(gmm n l ‘1 25] . 50| - 3320 5 L‘l 2- o Mot Apphcable
ite, Apt. ¥, elc Sulte, Apl. #, et . i
. P ® Lo, T F ete 5. Cortificate of Status Desirecl L_] $8 75 Adqmonal
—;2—] 271 . Fee Required
City & State | Ciy & Swe 6. Electhan Campaign Financing ] $5.00 May Bo
23] O lando, L 281 Trust Fund Contribution 4 Addedto Fees
Fd ) __ Cournitry 2ip Country 8. Tnis corporalion has latility for imangible tax under s 183032,
24 31855 zgl @ EI Florida Statutes E Yag D Mo o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regislered Agent
81| Name
KANE, STEVEN H
19(20 SUMM" TOWER BLVD 82| Streat Address (P.0. Box Number is Nat Accr ptable)
SUITE 800 <
ORLANDO FL 32810 .
84| Ciy FL ssl Zip Code

11, Pursuant 1o the provisicns of Sections 607.0502 and (A7 1508, Florida Stafutes, Ing abave named corparation submits 1his statermant far the putpose of changing its regislered
office or regislered agent, or paln,n the State of Flonda Such change was authorized by the corporalon's board af directors | nereby accept the apportment as regpstered
agent | am famiiar with, and accept Ihe obhgations of, Section B07 D505, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ . i m I - S [ ~
SIgoar s Tyred e proies o (ROTE R stered Agen 1 5g0diute fenired when ean Litng) 1Al
2. 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE ' L] onee TUTILE P /D LT Ghange 4 Addiwon
NAME 12 NAME Cihriston A Nrccol
- 1
STREET ADDRESS vasmeet anoRess | 1 2003A LLe. Eadh el
CiTy-ST-20F 14CITY ST 7P Clermmt , FL AU
Tine [ ] peeere 21TTLE S }D [J Crange 1% Addiion
NAVE 2 2NAME Dennis A. Nigeol
STREET ADDRESS 23 STREET ADDRESS 2972 . Minne O
Oy S1-27 S 2 40§19 Cermmmt FLoadr
TITE L] oeeere 3TTILE D [J Change [ Additan
\
NAME 33 NAME Jeanne M. Niceoli
SIREET ADDRESS 33 STREET ADDRESS 3¢ wW. Minngiane-
CTY-ST-2P i 34 CTY . ST-2P Ciermuny, FL 34T
e 7 oeete A1 HTLE [ ] Crange [_] Adinon
KAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
Ty -§1-21P . 440TY-51-2P
TITLE [] beeere 51TILE U] cnange T ] Adeiion
NAME 52 NAMF
STREET ADDRESS 53 STRFHT ADDRESS
CiTy-ST-71P B . §4CIY-S1-4F . - J—
ML [T oecere 61 TITLE [T Crangs [ ] Aanan
NAME 62 NAKE
STREET ADDRESS & 3 STREET ADDRESS
CIyy-S1-21P P E4CITY-ST 2P
14, | do herety certity that the infarmation suppluet with W| i6 vohttary furmished and does not qualfy for the exemption stated in Seston 119 07{3)(K). Florda Statutes |
furthar cerlity that the inlormabion ind orthis a il repart grSupplemental annual reporhs e and accurate and thal my signatu-e shall have the same lega’ elfvct as i
made unde- oath, thatl ana SJelte ‘e corporatieh of Me recayer of trustes empowered ta execute this repart as requ red by Chapter 617, Flonda Statutes, and

that my name appoarsn-Eiaok Mo K rrallachmag et '\Nss
SIGNAT = ) el HoDEBL- {90)

é|'c'.mg;;{n;euﬁnﬁb'en OR PRINT 20 NAME OF SIGNING OFFICER OR DIREGTOR T [ribion Bloees




