FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 1
ANNUAL REPORT LT RSy

1996

FLORI!DA DEPARTMENT OF STATE
" Sandra 8. Mortham
Secretary of State

Vet DIVISION OF GORPORATIONS

1.

Corporation Name

NICK'S FAMILY RESTAURANT, INC.

DOCUMENT #

S99120  (6)

Principal Place of Business

8526 S5.R. 54
NEW PORT RICHEY FL 34653

LR

3a. Date of Last Report

04/27/1995

Maifing Address

' 8526 S.R. 54
NEW PORT RICHEY FL 34653

3. Date Incorporated or Qualifiad

12/09/1891

2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For

7 26] 59-3096 190 Not Applcatle

Sulte, Apt. #, el Sulle, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Addiona
a m Fea Required

City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
731 —2;[ Trust Fund Contribution Added to Faes

Zp Gountry Zip Country 8. This corporation has tiabwr intangible tax under s 199,032,
[24] 25] [29] 30 Fiorda Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name ahd Address of New Reglstered Agent

81| Name
MOUGAS- JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
8526 SR. 54
NEW PORT RICHEY FL 34653 8
84[ Ciy FL ssl 2ip Code

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE . . . . -
Signatu-e, typed or printad name of registersd agent ard ttis if apphcable (NOTE: Ragisterad Agan| sigriature required when ramstating: DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 2

TIILE 1] ] DELETE L 1TITLE [ Change [T Addition =

NAME DROUGAS, JOHN 1.2 NAME 3

stacer aooaess | 3858 SUNRISE LN 1.3 STREET ADORESS &

CITY-51.2P TARPON SPRINGS FL 14.CJTY-S1-2P &

M D [ DELETE 2 VTILE [ Change [ Addition | ©

MAME DROUGAS, BERTHA 22 NAME

seeranoress | 3856 SUNRISE LN 23 STREET ADDRESS

CHY- §T-7iP TARPON SPRINGS FL 28T -5T- 7P

TITLE {7 DELETE 31 TITLE [] Change  [] Additien

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CHY-SI-2IP 34CIHY-S1-21

TIILE [ DELETE 4.1 TITLE [ Change [ Addition

NAME ' 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY-S1.218 44CITY-51-2IP

TITLE [ DELETE 5 1TILE [ Change [ Addition

HEME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADGRESS

CITY-8T- 7P 54CITY-57-21P

11LE [ DELETE 6 1TIILE [ Change [ Additon

NANME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CIjy-5T- 2P 6.4 CITY-ST-ZIP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue 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 recaiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: _}

ged, or off an attachmant with an address,

TolN Dprovd /s 2.12.96

ICER OR DIRECTOR

PRIN’TE% E OF slé a Daytime Phone #



