FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION &) e Feb 12 1997 8:00am
ANNUAL REPORT Tk Secretary of State
1997 Secretary of State
DOCUMENT # P96000061505 (9)
. Corporalan Name
CRAZY NICK'S, INC. _
WA O G O
200 N, INDIAN RIVER DRIVE 200 N. INDIAN RIVER DRIVE
FORT PIERCE FL 34950 FORT PERCE FL 349504424
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1896
2. Principal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
21 ?61 - 67/ ? .3/ O Not Applicable
,-2;] Suilo, Apt #, ofc. ;l Suita, Apt. #, et 5. Certificate of Status Desired 0O $I?:.e7;5ne.l\:;i:;c;nal
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution ] Added to Feas
op | _ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| ™ [30] Florida Statutes Oves [4fo
9. Name end Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
ANGELOS, NICHOLAS G £1] Name
200 N. INDIAN RIVER DRIVE B2| Street Address (P.O. Box Number is Mot Acceptable)
- FORT PIERCE FL 34850
. B3
4 B4} Ciy FL 8s| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accep the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _
S st W o poated nare of regstored agent and litle i agopd cable INOTE: Regsterad Agent signature raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLe D T OELETE LITITLE [ Tchange ] Addktion
HAME ANGELOS, NICHOLAS G I 1.2 NAME '
staeer aoorsss | 1437-C CAPTAIN'S WALK 13 STREET ADORESS
CHY-§7- 2P FORT PIERCE FL 34950 14 CITY-51-7P
e 1 pecere 2.0 TIILE ! L Change L Addition
NAME b | paNE b
STREET ADDRESS \ 2.3 STAEET ADDRFSS
Gy -5t 2 ; 2 4GITY-ST- 2P
TIME T oeLee 3TILE O Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-§1-2IP 34.GITY-S1- 2P
TITE 1] DELETE 44 TITLE L) Change [} Acditian
MAME 4 2HAME
SIREET ADDHESS 4.3 STREET ADDRESS
CITY- T2 44 CITY - ST-21P
TILE T.J pECETE BATHILE Tlchange [ Additon
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y51 2P 540TY-ST-7P
TiILE [T CeLETE 61TILE [JCrange L] Addition
NAME 62 NAME
STREFI ADORESS 63 STAEFT ADDAESS
CHTY-ST- 2 6.4 CITY- S¥- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Ki), Florida Stalutes. | further certify that the
information inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director of the er or frustee epowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block L f

SIGNATURE:

Dste Daylime Phore &



