2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) .. 8/9/2004-90010-032-$150.00-$150.00

DOCUMENT # $40629
1. Entity Name FH...ED
NICOLAS ITALIAN KITCHEN, INCORPORATED

0L OCT IS AM 8:23

Principal Place of Business Mailing Address :) E “ . R‘I' OF . "t’ ATE

4343 MCCALL ROAD 4343 MCCALL ROAD ‘ A Qe

ENGLEWOOD FL 34224 ENGLEWOOD FL 84224 “_L_L f-\ I_! B S_DEE: FLORIDA

l i
2. Principal Place of Business 3. Mailing Address ‘ h {"
5 1
Suite. ApL #, eiC. Suite, Apt. #, elC. . MOORE CR2E034 (4/04)
City & State City & Stata 4. FEI Number . Applied For
. 59-3065302 Not Applicabie
Zp - Country . Ze Country - 8. Ceniticate of Status Desired O fese ;mﬁm’“m
8. Name hnd Address of Current Registerad Agent - 7. Name and Addross of Naw Registered Agent
. Name ’

- o A y - B = T Y S S . T S S - o et U s emm 1l ek =T
!lzaﬁoﬁég;ﬂl IiI:I.DI ANA AVE. ‘Street Addiess (P.O. Box Number 15 Not Acceplable) '
ENGLEWOOD FL 34223 -

City FL | Zip Code

8. The above named entity, 5ubm|ts this statement for the purpose of changing its reglslsred office or regisiered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typad or prnuad name of regrsterad agent and 1ia il apphicabla. (NOTE: Rapisterpd AQen] sighalire requred when ranglating) . R . DATE

/9 “Election Carrtpalgn Financing ~ $85. DO May Ba
Trust Fund Contribution. (0] Added to Fees

= — g =

2t 5.607.193(2)(b), F.S., allows tor the waiver of tha $400.00
late tee, By checking this box, the corporation certities i

did not receive prior notice."Fee:to file is $150.00.

Y - o 4 ¢
"cnacu‘Payab 16 Flarida Department of,

A e Ok ) SR T S R

12. 1 hereby certify that the information supplled with Lhi
ingicated on this report or supplemental repo:

ﬁlm does not guatify ior tha exemption stated in Secuon 18, 07(3)(») Florida Statutes. { further certity that the irformation_

: accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver o lgaslee empat red to execute this report as requirad by Chapiler 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with,4n @ 3 th ali other fike empowered.

SIGNATURE; ”" g .,...m,.... % Ly 200f A Fﬁ% Li43]

QFFICERS AND DIHECTORS - I 11, ! ADDITIONS/CrIANGES TO OFFICERS AND DIRECTORS IN 11

- I - T e LT T Obede- - e o e - - . 3 Crange.  LJ Addition.

DE FAZIO, NICOLA wag Y
STREET ADORESS | 4343 MCCALL ROAD STREET ADORESS
crr-s1-2¢ - |ENGLEWOOD FL ' CIvY-SI1- 2P
e sD ' {3 Detete me - Cicnange [ Addition
HAME DE FAZIO, . TINA RAME
STREET ADDRESS {4343 MCCALL ROAD STREET ADORESS
ome-51:20 | ENGLEWOOD FL = e - Rerveste - - Ce .
TALE ) O Detete e O Change [ Addition
NAME RAME -

| I B _ - STREET ADDAESS - |~ S S U — .

CITY-ST-2P o ' CIY-ST 1P - i ‘
TILE O Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
aTY-5T-zP CIY-ST-2P
TME .. . D Delete - TME - - - D Change DMdilim
m , . '... o . - NAME
STREET ADDRESS e o STREE ADDRESS “\\(ﬁ
oTy-ST- 2P NEEE IR o “CTY-§T-7P \ iL \
ME o | omee e e ) c= . Dodee - fme - e - \‘\. e I:]Chanqe I:]Mdlllm
NAME: » < )]s = e emen —— To e OMAME = e e e o e i . | PN A L A S A
STREETADDRESS | © -~ et ey T SRR STREETADDRESS® |32~ -7 ni e . e e
ore-st-ze | - LT : EREEE N [ . B P



