s S/14/01-90010-013-550.00-$550.00 v
e ] a
2001 UNIFORM BUSINESS REPORT (UBR) ~ g
DOCUMENT 4  P9B000056055  _:.g .. - ,
1. Entity Name: . ~ {: ﬁ L t D z
NICK'S PIZZA & PASTA BEXPRESS, INC. — / 4
: 01 SEP 2L AMIO: L} R
Principal Place of Business : Mailing Addrass e !
1203 GULF ROAD 123 GULF ROAD i -~ ) = - o i :
-t TARPON SPRINGS FL 34685 TARPON SPRINGS FL 34689 Iy Sk‘g‘ : ‘ iy ! |
. 1 : !
A | |
2. Principel Piace of Business 3. Malling Address T
Sue. ApL ¥, o6, o, Aol ¥, aic. 0O NOT WRITE IN THIS SPACE ;
Chy & Siale City & State 4. FEI Numbar Appied For o
53-3522659 Nl ! . :
Ze-- e e e l CULL R - 17““’” : 7 |-s: chiiiicate of StatusDesied "~ O 7 f:;fw“m:'"’"" e A ;
§._Hame and Address of Current Registered Agent 7. Name snd Address of New Reglatered Agent : .
Name o
KIS, GRS Stroet Address (P.O. Box Numoer i Not Accepteble) 7 R
1203 GULF ROAD ;
-~ TARPON SPRINGS FL 889 - et m o e 2 o e o = — - - S :
City FL l Zip Coda e ,
'-‘ B. The above named eniity submits this statement for u_}a purpose of its regi office or regi d agent, o both, in the Stete ol Florida. ! : ;
3 ] '
f‘ﬁ SIGNATURE i
Signanze, Tyoed o primed i gent. (NOTE: Reginiered Ager signature cacuined whan reinitasng) DATE :
} 9, This ccrporm'nn-is eligible 10 satisty its Intangible " FILE NOW{II FEE IS $550.00 . y , :
Tax fling requirement end elacts o do so. Atter September 12, 2001 Fes will be $750.00 1e. E::::‘ :m:?;;:: netng [} ?;ﬂ?;’;gf‘ !
(See criteria on back) [m] Make Chock Payable to Department of State ) | )
. _OFFIGERS AND DIRECTORS 1z ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TMEe - 3 Detete TE O Change [ Addkion 3 &
e KIKIS, NAE g , ,
smig ooess | 820 CIRCLE STREET ADDAESS . ! ‘
cmv-gr-o¢ I TARPON FL 34689 ADPwesesS | s oo \
me D C“:¢ 53 Oeters e Dcge  ClAddion | & 0o i
fuve NAME ;
STREET ADDRESS. 707 M&ow STREET AODAFSS ’ GJ A ;
CY-5T-2P. s %T%Lx_ P S : ‘, :
. g ) ET™ me DCiChange [ Addilion o i
HAME 5 L{ 6 g NAME : s i
STREER ADORESS STREET ADORESS B |
T ome-sr-2p arv-si-z¢ . !
TME O] Detete e Dlcmange [ Addiinn : i
NAME NAME B
STREET ADORESS STREET ADDRESS i
ciny-s1-20 CTY-ST- 2P |
e O pelete e O Change ] Actitkn H
N " S e e e e . I S ENEU N N :
STRECT ADDRESS : STREET ADDRESS | :
CIrY-5T-2P omv-st-ae J
TME O pele me [J Change (3 Addiion
NAE NAME
STREET ADDRESS . STREET ADDRESS
CFY-ST-2P Oy -ST-2P

13. | hareby certify ihat the Information suppiied wilh 1bis fiting does not quality for the exemption staled In 5ecuon 119 O7$f3)(|) Florida Statutes, ) further certify that the informatien B
indicatad 6n this repart or supplemental report is frue and accurats and that my signature shall have the sams legal affect as if made under cath; that | am an officer or directar o
Statutes: and Ihat my nams eppenr: in Biock 11 of Bliock t2 1t T

of tha corporaﬂon or ma receiver OF trugige ampawered to execute this report as required by Chaplar 807, Florida
changed, or on an aifachment with an address, with all other like empowered.

sianaTuRe: Y BIGNATURE REQUIRED "\ Z-N\C

TUAE AND TYPED OR PRRNTED NAME OF 3/GRING OFFICER OR DIAI




