2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000070972 " Feb 17,2004 08:00 AM

1. Eniiyiame Secretary of State

G.N.K. NICK'S DELI, INC.

Principat Piace of Business ‘ Mailing Address

1920 E. HALLANDALE BLVD 20275 NE 2ND AVE BLVD

§TH FLOOR N. MIAMI FL 33162

ELKLLANDALE FL 33009 FL

= e s | WHRAA0
Suite, Apt. #, erc B Suite, Apt #. etc. MOOGRE CRZEQ34 (11/02)
City & Stae T [ Gweasae ' 4. FEI Number Applied For

_ e i 65__0858416‘, L Mot Applicable

Zip Country 4p Courtzy 5. Certificate of Status Desired [ li_si gesq lﬁidr;m”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsie;ed Agent

Name

g(%T;SSAﬁiESémg:ESIE-A S Strest Address (P.O. Box Number is Not Acceptable)_ — =

MiAMI BEACH FL 331389 I

= = . wr o e

City . FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or regxsiered agent, or both, in the State of Florida. | am familiar with, andg accep[
the obitgations of registered agani.

SIGNATURE . B ; .

Wg\smred agent ang Iite i applicable. Qiamﬂeg;weq Agent Ssgname Tequrod wwemsmsmnn) DATE -
e R
FILE NOwit FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 ga. . Trust Fund Contnibiution, 4 Added to Fees
ke Check Payable fo Florida Deparlment of State /
10, e OFFICERS MCTDHS iR e ADGITIONS, GHANGES TO OFFICERS AND DIREGTORSIN 11
TME D [ pelete THLE [ Change [T Addition
NAME KOTSAKIS, NICKOLAS NAME
STREET ADDRESS | 20275 MN.E. 2ND AVE.,BLDG.L-23 STREET ADDRESS
GTy-$T-2°  {NORTH MIAMI FL 33162 A § ovesze .
TINLE O balate THLE — [ Change (T Additron
NAME NALME LO0o00055349
STREET ADDRESS STREET ADDAESS T2A17/04-80034-019 150,00
oiTY-ST- 2P L { cmv-stze ) o
THLE 7 Delete TITLE [ Change 3 Addition
NAME HAME
SIREE} ADDRESS STHEE | ADDRESS
GITY-ST- 2P CITY-ST- 2P ] _ - )
TILE [ Deiete TWLE [JChangs [ Adddion
NAME NAME
STREET ACDRESS § sraeeT anoeess
CITY-§T-2p ~ Qomestae ] . .
TITLE [ Detete IE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P L Ny ) CITY-ST- 2P ] o N
TITLE 3 celete TITE [ change [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this Irng does nat qualzfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy that the information
indicated on this report or supplemental report is trug and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowed td execute this report as required by Chapter 607, Florida Statutes, and that my name appears ﬁg}o 10 or Biock 11 if

changed, or on an attachment with an addresy, withjill fiher itke empowerad.
ap‘),-/) -45/ ¢52-655/

0 NAME OF SIGNING OFFICER ¢R DIRECTOR Date Qayvme Phane &
o L .

SIGNATURE:

SHIGNATURE AND




