FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

% \'i\a‘- FLORIDA DEPARTMENT OF STATE

2 Sandra 8. Mortham
ANNUAL REPORT

% o ¢ Secrstary of State

Secretary of State

DOCUMENT # P95000048749 (2)

1. Corporation Name

IR R

NICCOLI'S SUBS #1, INC.
Prircipal Piact: of Business Mailing Address
€802 OLD WINTER GARDEN ROAD 12639 LAKE RIDGE CIRCLE
ORLANDO FL 32635 CLERMONT FL 34711-767¢
Us

3. Dale Incorporated or Qualified | 8a. Date of Last Repor

06/30/1995 08/12/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For

E1 26 59-3320542 Not Applcable
’El Sulte: Apt %, eic ";?‘] Sulte, Apt W, etc. §. Certificale of Status Destrad [l SBF-QESR:;:?LTE'

Gy & State City & State &. Election Campaign Financing $5.00 May Be
El ;{l Trust Fund Contribution Added to Fees

fip Country Zip Country 8. Trus corporation has liability for intangible tax under s. 199.032,
;] ;;-I ;;l r;o] Fiorida Statutes Oves B No

10. Name and Address of New Reglstersd Agent

Street Address (P.0. Box Number is Not Acceptable}

9. Name and Address of Current Reglistered Agent
KANE, STEVEN H B1{ Name
1900 SUMMIT TOWER BLVD. o
SUITE 800
ORLANDO FL 32810 8
84| City

85} Zip Code

FL

agent | am familiar wilth, and accept the obligations of, Seclion 607 0505, Florida Statutes.

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur‘gose of changing its registered
office or registeraed agent, or both, in the Siale of Fiarida, Such change was authorized by the corporation's board of directors. | heraby accept the

appointment as registered

infarmabion indicated on ths anpu Q-
i xarpotation or the

if changed, oafLln atlachmeni wilh,
. — el

Fam an afficor on dirggig-e
appears in Blockr Block

SIGNATUR

SIGNATURE e
Sagratite B0 o prnted rare of regesterad pgen and titie it applcabls (NOTE: Ragislarad Agenl signaline requingd when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PD T.J oeteTE 11 TILE [Jcnange [ Addition
NAME NICCOLI, CHRISTIAN A 12 NAME
st aoohess | 12639 LAKE RIDGE CIRCLE 1.3 STAEET ADDRESS
ey s1.ze | CLERMONT FL 14 CAY-§T- 2P
T 5D T DECETE ZATIILE BT change D)Addition
NICCOLO, DENNIS A 220 NICCOLY, DENNIS A, (opelting
sinern anoness | 392 W, MINNEHAHA 23 STREET ADDAESS
evst.oe | OLERMONT FL 2 40TY-57-21F
RN [1] T DELETE 34 TILE [ Change [ Addition
KA NICCOL), JEANNE M. 32 NAME
sraerr apmaess | 992 W. MINNEHAHA 4.3 STREET ADDRESS
CITY- 1. 70 CLERMONT FL 34 CITY-ST- 2P
e 1 DECETE 41771 3 Change ~ [J Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GiY- 51 2f 44 CITY- 5T- 2P
I ] DECETE 5.1 MTLE [JChange [ Acdition
NAME 5.2 NAME
STREE ! ADDRESS 5.3 STREET ADDRESS
CITY-§1-2 54 CITY-51-71P
e ] petete 61 TITLE [Jchangs T Addition
Nk 62 NAME
STREET ADDHE S5 62 STREET ADDRESS
ClIY-§1 2 e T ) 84 0TY- ST 2P
14. 1 do hereby certiy thal the information syp i is f] or the exemiption slaled in Section 118,07(3Ni), Florida Statutes, | turther cerlify that the

Date Daytime Phane #

Jun 02 1997 8:00am

CR2E034 (9/96)



