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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1998 D|V|5|§:Céerflac?{,)t:|f$iﬂoms Secretary Of State

TR e e e,

DOCUMENT # P95000048755 (9)

1. Corporation Name

NICCOLI'S SUBS #2, INC.

MR BSMETRAD MG

Princlpal Place of Business Mailing Address
10068 W. COLONIAL DRIVE 12633 LAKE RIDGE CIRCLE
OCOEE FL 34761 CLERMONT FL 34711
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/21/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2—1| 26 £9-3320261 Not Applicable
Sulle, Apl. #_ elc. Suilg, Apt. #, efc. it
P v P 6. Corlificate of Status Desired O $8.75 Adaitonal
;;1 o ;l Fee Required
City & Stata City & State 8. Eleclion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contripution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 28] a9 30] Parsonat Property Tax due June 30. R ves  [J Mo
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
KANE, STEVEN H 81; Name
1800 SUMM" TOWER BLVD. 621 Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ORLANDO FL 32810 ks
84) City FL 85| Zip Code

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. { am femiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signalure, typed or privtod o

cIered ayenl amd e d gpplcable {NOTE Repislared Agenl signalure required wher feinstaling) DATE

Lo S H L el o7 Gl LS

1z, T GITICERS AND DIRLCTORS I ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
e “PD T DELETE 1TINE Change L] Addition
HAME NICCOLI, CHRISTIAN A, 1.2 NANE

smeetappress | 12639 LAKE RIDGE CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P CLERMONT FL wecry-stze | CLERHONT , FL 3471

TiE 50 L] pecere 21 THILE vip 1 Change [ Addition
NAME NICCOLI, DENNIS A. 2.2 NAME

steer aopriss | 392 W. MINNEHAHA aasmeer aboress | 990 EAST LALESHORE DEWE

CIry-$1-2IP CLERMONT FL L 9.4 CITY-5T-21P CLEAMONT, FL 3431

TITLE D ] DELETE 31IILE B Change L Addition
HAME NICGOLI, JEANNE M. 3.2 HAME

saeeTanoress | 892 W. MINNEHAKA a3strecTaooress (-S40 EAST LALESHDLE DRIVE

cy-51-20 CLERMONT FL adoiv-st-zp | CLEAMANT ) FL 343 )

THLE [ DELETE 41TILE [J cChange L] Addition
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -51-21P ) L4 TIY-5T-7P

TITLE [T DELETE 517TME [Tchange ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2P

TE 7 DeLere B1 THILE ~ Tdchenge [T Addition
HAME 6.2 NAME

STREET ADDRESS e ~ [ 63stReeT ADDRESS

OITY-ST-20 ' ' BAYN-Y 7P

14. | hereby certily that the infarmatio G5} w;%h s ing dges not qualify for t]
Indicated on this annual repuefr supplemental annual L;p't()}?s le and ag
officer or diractor of th oration of the receiver o frustte gmipower
Block 12 or Block anged, or on an atlag with a| "35.

tion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under cath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-— - - . Crtted sy DTN . e are AL

SIASALAYY I I

F LDRlE:nE;ErF.’A:T:E:::::;STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



