hasae ks SR LR e

i

T sy ke o e

et L R

B 3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998

SO o CoRRRATIONS Secretary of State
DOCUMENT #

1. Corparation Name (8)
NICK'S RESTAURANT EQUIPMENT & SUPPLIES, INC.

T

Principal Place of Business Mailing Address
4922 11.5. HWY, 19 4920-2 LIS, HWY. 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346852
Do NOT WRITE IN THIS SPACE
3. Date incorperated or Qualitied
2. Principal Place of Businoss _2a. Malling Adcress 4, FEI Number Applied For
m 26 BO-3086204 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
I v ° e e He 5. Cortificate of Status Desired O $8'75 Additionat
(22] |27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@_ El Trust Fund Coniribution O Addad to Fees
Zip | Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25-1 gl*? ;ﬂ Personal Property Tax due June 30, mes OO ne
0. Name and Address of Cutrent Reglstered Agent 10. Name and Addross of New Reglstered Agent
MANDELOS, VASSILIKI 81| Name
33433 ROCK VALLEY DR. B3| “Strect Address [P.0. Box Numbar is Not Acceptable)
HOLIDAY FL 34891
83
Ba| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 07 0002 and 607,
office or registered agenl, o botly i

agent. | am famitar with, a
SIGNATURE

508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing ils registered
Such change was authorized by the corporation’s board of direclars. | hereby acceppthe appgfitment as registered

/ Section 607.0505, Florida Statutes. [ ﬁf
{NGI[- Aagisirred Agen! signature recuired when reinslating) T i3

ignalue. lypod ar okt rogstordl ARt BT itle P apgacatie

FFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

il e el e rme ey e,

12,
TITLE PD - T oeere 1L [Jchange [ Addition
NAME MANDELOS, VASSILIK} 1.2 NAME
steeer aporess | - 3343 ROCK VALLEY DR 1.3 STREET ADDRESS
LITY-§T-2P HOLIDAY FL 5.4 CITY- ST- 2P
TME [T oecete 21 TITLE [ change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-§T1-2P R 2 4CITY-5T-2P
MLE ] DELETE 31 TILE - T[J change” L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-S1- 29 34, CITY-ST- 7P
L - T e A1 TILE [ cChange L] Addirion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
mE T peLete 51TMLE T change [T Addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P - 54 CIFY-ST- 7P
TITLE e G 61 T7LE T Change LJ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
) __C_ITY-ST-ZIP 64 CIY-5T-2P
14, [heteby certify that the infaimation supplied withythis filing does nol quality for the exemplion slated in Section 118.07(3)(1), Florida Statutes. | furthar certity that the information

fannual reporl is 1y and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

werad Lo execute this repogl as required by Chapter 607, Flarida Statutes; and that my name appears in

SIDER 7 /%~

indicated on this annual raporl or supplement
oficer or diractar of tha corparation or 1
Block 12 or Block 13 if change ,

A ACI 14 A INES Py Do Y (P

ikt At = A[

COF?PR(;J;)\‘THON & Ko FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2E034 (10/97)



