2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # P95000077956 Secretary of State

1. Entity Name
NICO'S RESTAURANT & BAKERY EQUIFPMENT, INC.

Pringipal Place of Business Mailing Address
8826 US HWY 19 8826 US HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
02042008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3156606 Not Applicable

5. Certificate of Status Desirad 0O $8.75 Additional
‘ Fes Required

6. Nams and Addrass of Currant Reglstered Agent

DRIS, MICHAEL £ ESQ | "~ DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or pnntod name of agenl anct uile Il . (MOTE: Registered Agen| signalue requirsd when rerslalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE P
NAME ORIS, NICK

STREET ADDRESS | 8826 US HWY 19
CITY-ST-2IP PORT RICHEY, FL. 34668

TITLE

NAME

STREET ADDRESS
CIry-sT1-2IP

B2

TILE
NAME

oo T T T = DO NOT-WRITE— — -

. | IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2IP

LE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STAEET ANDRESS
CIty-87-21P

12. | heraby cerlify \hat the infarmation supphied with thig filing does not qualify for the exemplicns containad in Chapter 118, Florida Statutes. | further certfy that tha information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the carporaticn or Lhe receivar or lrusles empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: e fef Y08 ( 7}7)8997’74#7 ]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Dayl)vre Phone &

=




