FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

S40629

(5)

NICOLAS TALIAN KITCHEN, INCORPORATED

Principal Place of Businass

4343 MCCALL ROAD
ENGLEWOOD FL 34224

Mailing Address
4243 MOCALL ROAD

ENGLEWOOD FL 34224

FILED
Feb 17 1998 8:00am
Secretary of State

AR WIAD

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Quafified
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3065302 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Status Desired O $8.75 Addiional
22 27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —E—B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the qurrant year Intangible
E ;a TOI 30 Personal Praperty Tax due Juna 30. Yes [JMNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterbd Agent
. 81
1ZZ0, JOHN P. Name
180 NORTH INDIANA AVE. 82| Stieel Address (P.0, Box Number is Not Acceptabla)
ENGLEWOOD FL 34223
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slalutes, the above-named corporation submits this slalement for tha purpase of changing is registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby aceepl the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATURE

Signatuwre, typed o printed nama ol zegiclered aganl and title il apphcable (NOTE: Registered Agant signature required when rainstaling) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME PD LI DrLere 1ATILE change T Addition |
NAME DE FAZIO, NICOLA 12 NAME §
streeranoress | 4343 MCCALL ROAD 13 STREET ADDRESS g
CITY-87-21P ENGLEWOOD FL 14 CITY-ST-2P &
T SD T DeLete 2ITILE [T change [T Addition jO
HAME DE FAZIO, TINA 22 NAME
streeranoiess | 4343 MCCALL ROAD 2 STREET ADDRESS
emv-st-2¢ | ENGLEWOOD FL 2 ACY-S1-2P
THLE [T DELETE 34TMLE [ change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2F 34, CITY-5T-21P
TILE ] peLETE 41TITLE [Jchange  [] Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
OfTY-§T-2P 44 CITY-5T-2IP
TILE T peLeve 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CATY-S1-2P 5.4 CITY-5T-7IP
TLE T2J trLete 6.1 TITLE [Jchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 8.4 CITY- ST-2IP

14. | hereby cari

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this annual report or suppiemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recoiver or trustes empowsgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation
Block 12 or Block 13 if changed, or
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