2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 17, 2005 08:00 AM

DOCUMENT # s40629
: Secretary of State

1. Entity Name . . -
NICOLAS ITALIAN KITCHEN, INCORPORATED

Principal Place of Business _ -~ __

4343 MCCALL ROAD . .
ENGLEWOOQD FL 34224

Mailing Addrass

4343 MCCALL ROAD
ENGLEWOQOD FL 34224

MR RRAE

2. Principal Place of Business - 3:7Mailing Addrass
Suite, Apt. #, ete., Suits, Apt. ¥, etc, - 15t MOORE CR2E034 (10/04)
City & State B ) City & State 4. FEI Number Applied For
e 59-3065302 Not Applicable
[ U Zi ;

2 Country P Country 5. Cettificate of Stas Desired [ 98+75 Additional

o Fee Required
5. Nama and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

Name .

1ZZ0, JOHN P

180 NORTH INDIANA AVE. Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL \ Zip Coda

8. The above named entity submits this gtatemen] for 7rh-e purposehcf changing its registerad office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE — . : =
Sigratura, typed of prnted name of registered agent and ulle If apolcable (NOTE Registerad Agant signature raguirad when renstating) DATE
' FILE NOWH! FEE IS $150.00 . o
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contribution  []  Added to Fees

Maks Check Payable to Florida Department of State

10 OFFICERS AND DIREC TORS s KT ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS 1M 11

TILE PD 3 Delete ek [T Ckange  [T] Addition
NAME DE FAZIO, NICOLA NAME

SIRECT ADORESS | 4343 MCCALL ROAD 5TREET ADDRESS

CIre. 51 zip ENGLEWCQOD FL CITY-S1.2IP

TITLE sD 1 Dejate TiLE Cchange ] Addition
NAME DE FAZIO, TINA KAME LO000255530

STREETADDRESS 3 4343 MCCALL ROAD SIREET ADDRESS 83;"’ 1is QE‘BDDBB"QES 1510, Qﬁ
CITY-ST-2IP ENGLEWOOD FL Cliv-s1-212

MLE 7 Delele UILE [ change ] Addition
HAME L e TUUTOT O Temr - - : ’ .
STREET ADDAESS STREET ADDRESS

CIY.ST-21P CiTY-S1.7P

TIE O petets une [ change [ Addition
NAME NAME

STRCET ADDRESS STRECT ADDRESS

QTY-57-2P CITY-SE-2IP

TTLE O Dalete e Clchange [ Addition
MAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-S§1-2F CIY ST 2P

e O palste ILE [ change ] Additian
NAME MNAME

STREET ADORESS STRECT AGORESS

CITY-S1-7IP Ciry-S1-7F

12. | hereby cem’g that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | further cerdfy that the information
isfrue and accurate and that my signature shall have the same legal effect as if mada under oath; thati am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is report or supplemental rep
Bmp:

indicated on thi ‘
of the corparation o the receiver or tru
changed, or on an attachment with araddr

7with all other |

empowered,

SIGNATURE;

SIGNATURE AND TYPED OR PRINTER

AME DFﬁﬁNING OFFICER OR DIRECTOR

30 /o5 qur 637139 &

Dae Daylrme Phone &




