2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040399 FILED
1. Enty Name Mar 16, 2000 8:00 am
NIKO'S PIZZA & SEAFOOD, INC. : Secretary of State
03-16-2000 90076 045 ***150.00
Principal Place of Business Maifing Address
3705 TAMPA ROAD 3705 TAMPA ROAD
SUITE 5 SUITE 5
OLDSMAR FL 34677 QOLDSMAR FL 34677-6300 ——— .
F R AR TSR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3381635 Not Applicable
Zip - Country . Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = °
DRIS* MICHAEL E Street Address (PO, Box Nurnber is Not Acceplabte)
114 S PINELLAS AVE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The abave named entity submits this statemgf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ/ 4 A~ _

N o Signatura, typed or printed name of registered agent and Filis if appljclabls, ) [NOTE: Registered Agent signature reqidred when reinstabng) DATE

é This gqrporatign is eligivle lo satisty its Intangible | FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng r.equiremem and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution, I Add.ed o Fe:'}s
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ cChange [ Addition

NAME TRIKOS, NICHOLAS NAME

sTreeT A0DRESS | 1700 GRAND CENTRAL DR STREET ADDRESS

arv-si-ze } TARPON SPRINGS FL 34689 oiTy-s1-2

TITLE O palate TITE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TImtE -~ 3 oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ peete TITLE [J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-2IP

TITLE - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver of trusiee empowered igfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12
changed, or on an attachment with an,address, with all gffier like empowered. bZESI bB,T

SIGNATURE: 2 OIUIH TIRIKES

N -

Dale Dayume Phone #

GR!0ty



