1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF GORPORATIONS 03-31-1999 90045 043 ***150.00

DOCUMENT # PQ5000048755

1. Corporation Name

NICCOLI'S SUBS #2, INC.

osores

AOEAEYR N ARSI

Principal Place of Business Mailing Address
10968 W. COLONIAL DRIVE 12639 LAKE RiDGE CIRCLE :
OCOQEE FL 34761 CLERMONT FL 24711 ‘
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] : 2] 10988 W. Colonial Drive 59-3320261 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it ‘
. _u' _ Ap_ et - - u ,pA ?.c.:_ . - s —— —_ )5 certifcate of Status Desired .. [ $8 73 Adc{utnonal B
E] —Z—Tl Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] ;] Ococe, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m [2_5] —2_9—| 34Tt Eﬂ UsA Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KANE, STEVEN H 5 ‘
1900 SUMMIT TOWER BLVD. 2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 83
ORLANDO FL 32810
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registereg Agent signature requirsd when reinstating) DATE a .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PD i [ DELETE 1.4 TMLE {JChange [ Addition | = )

nme | MICCOLL, CHRISTIAN A. 12 NAME 3

sweetanoress| 12639 LAKE RIDGE CIRCLE : 13 STREET ADDRESS O

CITY- ST 2P CLERMONT FL 34711 14 CITY-5T-21P 2

TTLE VD ) DELETE 21 THLE [JChange  [JAddfion| O 1

NAME NICCOL), DENNIS A. 22 NAWE .

streev anoress| 590 E LAKESHORE DR 23 STREET ADDRESS *
|-crv.s1.2p —|-CLERMONT FL 34711 - — - - —w Nosemvsize | - - e i i pmeess o= I

e D W veLETE 34 TITLE ClChange [ Addition o

NAME NICCOLI, JEANNE M. S2NAME

streeranoress| 590 E LAKESHORE DR 33 STREET ADDRESS

OITY-ST-2IP CLERMONT FL 34711 34, CITY-ST-2P 5

TMLE ] ] DELETE 4.1 TITLE [JChange [ Adcition o

NAME ’ 4.2 NAME y

STREETADDRESS| 43 STREET ADDRESS :

CITY-5T-2P 44 CITY-ST-TP : .

e [ DELETE SATITLE DlChange L[] Asciton i

NAME 5.2 NAME i s

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-2ZIP k

TME [J DELETE 6.1 TME [OGChange [ Addition

NAME 52 NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-ZP - A 64 CITY-ST-2P

afify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplie
indicated on this annual report or supple:
officer or director of the corporation Qe1j

SIGNATURE: __~_SZ =yt Ah 1/7(///7,7 _ ,m;’ losa/




