- FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 840629 04-28-2003 90470 049 ***150.00

1. Entity Name

NICOLAS ITALIAN KITCHEN, INCOHPORATED

Principal Place of Business
4343 MCCALL ROAD
ENGLEWOOD FL 34224

Mailing Address
4343 MCCALL ROAD
ENGLEWOOD FL 34224

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

AFEAR AR ER R

[1 CHECK HERE IF MAKING CHANGES

AY  ¥B6LSCE0

City & State City & State 4. FE| Number Applied For
59—3%5302 Net Applicable
eendip_ = | Counry . | 7Dl e .| Counlry j ‘ . $8.75 Additional
: =, - =6=Cextificate of: Statis Desiredz— []. PS5 FIECITEn
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|ZZO, JOHN P. Street Address (P.O. Box Number is Not Acceptable)
180 NOHTH INDIANA AVE.
ENGLEWOOD FL 34223

City

FL

Zip Code

8. The above named entity submits this &taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligaticns of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent andg title it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

OATE

.- FILE NOWIll FEE IS $150.00
f After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Ba

Added to Fees

10. 5 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD” 1 Detete s [JChange [ Additicn
NAME "-| DE FAZID, NICOLA NAME
stree? ao0Ress' | 4343 MCCALL RQAD : STREET ADDRESS
omv-stzp | ENGLEWOOD FL CITY-S1-2IP
TLE sD i 1 Defete TITLE D Change [ Addition
NAvE DE FAZIO, TINA - e
STREET ADORESS | 4343 MCCALL ROAD STREET ADDRESS
_omv-sr-zp | ENGLEWOQOD-FL oo oo oo o R OTST 7P e S ———— - —
TITLE 1 Detete TITLE 3 change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -ST-2P
TITLE T Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-ZIP 3
TITLE O Delete TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 Balete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-7IP

CR2E034 (10/02)

12. 1 hereby cerlify that the information sup,
indicated on this report or supplement
of the corporation o the receiver or tr

redto e

T like mpowqred

d with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
eport is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wb o205 G- 479419

TURE AND TYPED OR P n(an Nm/soﬁ '? |ﬁ OFFICER OR DIRECTOR

Dale

Daytirne Phone #




