2000 UNIFORM BUSINESS REPORT (UBR)

ARPROVED o S
DOCUMENT # P98000070972 ‘ 0308 3050 5001 1 T *~is0.00
1. Entity Namre : Ny : P98000070972
G.N.K. NICK'S DELY, INC.
Principal Place of Business Matiling Addrass
1820 €. HALLANDALE BLVD 20275 NE 2ND AVE BLVD
&TH FLOCR N. MIAM! FL 30169-2501
HALLANDALE FL 33009 fl
FL
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. &, gic. Suita, Apt #, etc. DO NOT WRITE iN THIS SPACE
City & Stale . Clty & State 4. FE| Number Applied For
650858416 Ty e
Zip Country Zip Country . i ss 75 addili
8. Centiticat ’ iticnal
anificate ot Status Desirad O Feo Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
' MName
KOI:'SAK'S' NICKOLAS Street Address (P.O. Box Number is Not Accepteble)
20275 NE 2ND AVE
MIAMI BEACH FL 33139 -
Cily FL l Zip Coue
B The above named entily Submits this statermnant for the purpaso of changing its registered offica or registared agent. or bath, in tne State of Flor da.
SIGNATURE — —
Sigredure, lypéd o (rinted name of regisierec apani and e ¢ appgiicable. (NOTE' Reglstersd Agent sgnature required when reinslatng: DATE
8. This corporation is efigible 1o satisty ts Intangible |, . FILE NOWI!| FEE I5 $150.00 16, Eicti o )
Tax filing requirernent and alects to do 50. |77+ 7 Atter MAY 1, 2000 Fea will be $550.00 ‘ 0 Er':::'::rzﬁ:ﬂu:fnmg : $5-oqnlg);saﬂ
{See criterla or back) o (] ~ Make Check Payable to Department of State . A :
1. OFFICERS ANC DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e b . .- _w = Dooee cpme oL . DOohne Do | §
NAVE KOTSAKIS, NICKOLAS S - NAME - < 2
steet aooness | 20275 N.E. 2ND AVE.BLDGL-23 STREE ADORESS ‘ 3
arv-stze | NORTH MIAMI FL 33182 cAY-S1-20 N
Tns: ’ [ Deteta TRE JCrange [ Aadilion | ©
NAVE NAME
STREET ADORESS STREEF AUDAESS
CITY-S1-200 CITY-5T-2tF
TIE L3 Deete TILE O change [ Additan
KAME NAME
STREET ADDRESS STREET AJORESS
CTY-ST-2(° ’ CITY-ST-21P )
TIE O beinte TLE [ change [ Additian
MAME N .
STREET ADDAESS STREET ADDRESS
CIY-ST- 21 ry-s1-2°P
e 3 Delete TLE 1change [ Aciticn
NAME NAME
STAFFT ADORESS STREETADORESS
CIY-57-4P ciTY-§1-7p .
TMLE [ Deima TIRLE nange ] Addhicn
HANME NAME
STREE ADDRESS SYAEET ADJAFSS
Lry-ST-2P ' CrY-51-29
13, | hereby cenity that the information supplied with this filing doos not qualify tor the exemption stated in Section 118.07(3)i), Florida Stetutes. | further certifylih ‘ormation
ingicatad on this repan or supplemental eport is trus andrMcurale and that my signature shall have the same legal efect as it made urder oath; that | am icector
of the corporalion of the receiver or tustee empowaregy & acute this report as required by Chapter 607, Fiorida Statutes; and that my nara appears in 124
changed, or on an attachment with an addresy ith49¥IRr llke empowered. / .
SIGNATURE: SN SR i (// / 200
. 3 pEd-ONFRINTED ING OFFIGER OA GIRECTOR Dae Davytrna Phone #




