FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 !
DOCUMENT # S40629 (5)

1. Corporation Name

NICOLAS ITALIAN KITCHEN, INCORPORATED

WM

FLORIDA DEPARITMENT OF STATL
Sandra B. Molham

Secretary of State
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| 3. Date Incoy ;'10 atod o Qualiiod [35 Dale of Lasl Repaort o
2, Principat Flace of Business iiaﬁ Watng Address Ty ] a7 Nomber o Ap{]hed Faor
21 7 e8] N , 7579'3(55302 - Not Applcable
i ' el TApt
Sulte, Apt. #. et Suite. Apt # elc. §. Cestifcate of Status Des red O $8. 75 Agaitional
22 27'J Fee Flaqmred
Gty & Stalc | Gity & State 6. Fleclion Campagn Financing $5 00 may Be
23] 28] ) Trust Fund Contribution 0 Added to Fees
. Zip Couantry | 7y Counly 8 Wm C(n;mmw\oumn% ha‘ru.m, qu nld witve tax under 5 199.032,
24| 25 25_1 30] Flowicls Stalates ,‘E-—Yes Oro
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