PROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

3 l'_i,‘q\
=

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

| DOCUMENT # '840629"

. Corperation Narni

(5)

NICOLAS ITALIAN KITCHEN, INCORPORATED

Principal Piace of Business

4343 MOCALL ROAD
ENGLEWOOD FL 34224

W@;ng Address

4343 MCGALL ROAD
ENGLEWOOD FL 34224-8647

FILED
Feb 24 1997 8:00am
Secretary of State

AR AR

8. Date tncorporated or Qualified

03/26/1991

3n. Date of Last Report

03/28/199%

2. Frincpal Place of Businoss [ 26. Mailing Address & FEINumber Applied For
21 ] e } 25] 59-3065302 Not Applicable
. Sute Ant ot ., Sl ARLE ot 6. Cortificate of Status Desired ] $8.75 Additiona
EEI.. e 27| Fee Raquired
—City & Stato ~ Cny & State 6. Elaction Campaign Financing $5.00 mayBo
_255] B e 28[____, Trust Fund Contribution Added to Fees

dip Counbry Zip | Country 8. This corporation has liabilily for intanglble tax under . 199.032,

4] Ls

[20] 30|

Flarida Statutes

Oves [Dne

e and Address of Current Reglslered Agent

0. Name and Address of New Registered Agent

1220, JOHN P.
180 NORTH INDIANA AVE.
ENGLEWOOD FL 34223

81| Name

82| Street Address {P.O. Box Number is Nat Acceptable)

83

841 City

FL |*

Zip Code

office o registered agent, or both, in the Sate of Florida Such char

agent | am familar with, and accept the obligations of. Seclion 607, goOS, Florida Statutes.
SIGNATURE

799, Parsuant 10 the provisions of Sections 607 D507 and 607. 1508, Fiorida Stalutes, the above-named corporation sUDMIts this statement or he purpose of changing its regisiered
¢ was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as ragistered

Siu}‘m.;m mnﬂi (et} b Pone of o Gre dared n(}mil and |w'|\uu'!"ﬁ’;'i';lwédl;\}-ﬂw (MOTE.: Hegislered Agen) signatura requirad when reinslating) DATE
K " OFFICERS AND DHRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ) ST T oree TATLE TTChange L1 Addition
HAME DE FAZIO, NICOLA 1.2 NAME
szt apoeess | 4343 MCCALL ROAD 13 STHEE] ADDRESS
orv-stze | ENGLEWOOD FL 14CITY-31-21P
) [T oetee 2110k [T Change 1 Additian
NAstE DE FAZIO, TINA 272 HAME
simeranceess | 4343 MCCALL ROAD 2.3 STREET ADDRESS
oresror | ENGLEWOODRL 2.40ITY-51-7P
Coe ¢ e [Jbecete 31 TITLE ] Change T Addition
hews 32 NAME
STRIED ADDRISS 3.3 5WRIET ADDRESS
Gy -§1-71F | S - 34 CITY-§1-2p
K ’ [ DELETE &1 11 Clctange [T Addition
NAME & 2 NAME
STREET ADIRESS 43 STREET ADDRESS
CHY-S1- 7 A L4CAY-5T-2P
Y ~ TIhnicene S1TITLE [ crange T Aadition
NAME 52 NAME
SIRES T ADDRT 65 53 STREET ADDRESS
IRELLSEARE O . I 5ACTY-51-21p
Tiilt CTDLLERE 61 10MLE ] Crange ] Adddion
NN 6.2 NAME
STREED ADCHESS 6.3 STREE? ADDRESS
| ony-st-ap 640ITY-§1- 217

I arm an ofhicer o dector of the corpo
appears n Block 12 or Bock 13 if ch

SIGNATURE:

"ged, ar o7

ac‘hmn

%ﬂf.\nn TYPED OR pnmrrn AME

ith an address

14. 1 do horeby corlify that thes iniormation sapplied with Dis fiing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
infarration indicated on ihis annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal efect as if made under oath; that
lioh o1 the recew(ﬂ or frusteg empowered o execute this report es retuired by Chapter 607, Florida Statutes; and that my name

D-1997 Fu £ Gq-

Date

Daytime Phane K

Al SOESR

CR2E034 (9/96)



