FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

‘ _ ANNUAL REPORT
DOCUMENT # P98000070972 Secretary of State

1. Entity Name o
G.NK. NICK'S DELI, INC.

Principal Place of Busihé—sg' - ' ' Mailing Address N
7920 E. HALLANDALE BLVD 20275 NE 2ND AVE BLYD
6TH FLOOR N. MIAMI, FL 33162 FL

HALLANDALE, FL 33009. FL

i =

Sulte, Apt. #etc. Suite. Apt. £, etc. 01282005  Chg-P CR2E034 (10/03)
City & State T Gity & State ’ 4. FE! Number Applied For
_ . 65-0858416 Mot Applicable
e Country Zip Country 5. Centicate of Status Desied  []  $0-19 Additional
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
o : = Name i

KOTSAKIS, NICKOLAS
20275 NE ZND AVE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City ) B FL LZ:p Code

8. The above named amity submits this statement for e purpnse of changing its registered office or registerad agent. or beth, in the Stata of Flarida, | am familiar with, and accspt
tha obligations of registered agent. -

BIGNATURE

Signatre, typpd ©f printed rame of raplsiered agent and ride it apphcable [NOTE Regisiereq Agont signatira ragaired when reinstatiag) - OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 Mmay Be
Aftor May 1, 2005 Foe will be $550,00 Trust Fund Contribution. O  Added to Foes
10. j ~  CFrICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Cetete —f e [ Change [ Addition
MAME KOTSAKIS, NICKOLAS NAME -
S, - -

STREET ADDRESS | 20275 N.E. 2ND AVE, BLDG.L-23 SRLET ADDRESS 83 F,U';’f—}@gﬂt-%zﬁ:
GNV-ST.2P | NORTH MIAMI, FL 33162 eInv-st-ap eAT5-G00RT-008 150,00
TmE E] pelze Mg l [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-57-21P ony-s1-2IP
TRLE - O oeere N T ' Pl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«8T-21P iy §1-21P
e - T [T Dt A ' Clchange [ Adcition
NAME NAME
STREET ACDRESS SIREET ADDAESS.
CITY-£1. 2P CITY-ST-2P
ILE Orete ~ f one Ol change 1] Addition
NMAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-S1-2IP Ciy-sI-ZIP
TIiLE o ' 1 Delae ik Clchangs ] Addiica
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY.SI-2IP
12. | hereby éerti?_lhal the information supplied with this ming doas nal qualTy far the dxamption stated in Section 11 9.0??3}0’). Florida Statutes. | further gertify that the information

indlcatad on this report or supplemental report is true and acclrate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director

of tha carporation or the receiver or truslée empowered 1o exgule thys report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1 lock 11 if

changed, or an an anachprent with an addrass, wilhf" other powerad

KA 2-9- 0§ %/ﬁsu

& NAME O OFFICEA OR DIRECTOR Date - Daytire Prone ¥

SIGNATURE:




