2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40629 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
NICOLAS ITALIAN KITCHEN, INCORPORATED
01-26-2000 90011 027 ***150.00
Principal Place of Business Mailing Address
4343 MCCALL ROAD 4343 MCCALL ROAD
ENGLEWCOD FL 34224 ENGLEWOOD FL 34224-8647
T S RGO NERREAE
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ]Apptied For
§9-3065302 ot
Zip Country 4P Country §. Cortificate of Status Desired O $8‘75 A_dditional
Fee Fiequwed
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name i —_— -
1ZZ0, JOHN P. ‘
! Street Address (P.O. 8ox Number is Not Acceptable)
180 NORTH INDIANA AVE.
ENGLEWOOD FL 34223
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 i o
Tax ﬁ'.ingp fequirementgand slects \:>y dose After MAY 1, 2000 Fee wiit$ be $550.00 10. E’e"“"” Campaign Financing $5.00 May Be
978 rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TLE [JChange (] Addition
NAME DE FAZIO, NICOLA NAME
sweer Aboress | 4343 MCCALL ROAD STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL CiTY-ST-2IP
TIMLE Sb [ Delete TITLE [ Change [ Addition
NAME DE FAZI0, TINA NAME
steer acoress | 4343 MCCALL ROAD STREET ADDRESS
CITY-57-21P ENGLEWOQD FL CITY-ST-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME _ -
_STREET ADDRES STREET ADDRESS
CITY-$T-21P CTY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O palete TE [dcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-S1-2iP CITY-5T-7IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | funher certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁme this repordt as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

SIGNATURE: miﬂ&@é RO COWNEL.  i-13-00 Phy-LW-6195

'SIGNATURE AND TYPED OR PTN’I’?NAMEFF}IGNING QFFICER OR DIRECTOR Date Daytime Fhone #




