FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 38
CORPORATION '
ANNUAL REPORT

1997 N

S FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # §99129 (6)

1. Corporation Name

NICK'S FAMILY RESTAURANT, INC.

Principal Place of Business

8526 SR. 54
NEW PORT RICHEY FL 34653

Mailing Address

8526 SR. 54
NEW PORT RICHEY FL 34653-6458

FILED
Apr 25 1997 8:00am
Secretary of State

JCCNUNSU W

3. Date incorporaled of Qualified

12/09/1891

3a. Date 0! Last Reporl

04/30/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2] 26] 58-3096180 Not Applicable
Sure, Apt . gic. Suile, ApL 4, elC. $8.75 Addttional
iy 5 ifi f i ’
22‘] ‘‘‘‘‘‘‘‘ -EI 8. Certificate of Status Desired 0O Fee Required
Cily & Siate City & State &. Elsction Campaign Financing $5.00 May 86
;ﬂ E' Trust Fund Contribution Added to Fees

op Country Zip Country

24] 25| 20] 2]

8. This corporation has liability for intangible ta: under 5. 189.032,
Florida Statutes Hves [no

agent. | am familiar wilh, and accepl the obligations of, Section 607.0605, Florida Slatutes.
SIGNATURE |

p. Neme and Acddress of Current Reglstered Agent 10. Name and Address of New Reglstered Agﬂnl
DROUGAS, JOHN 81| Name
8526 S.R. 54 B2} Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
[%]
84 City FL A5| Zip Code
11, Fursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered

appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: . . [ Clj)qpm,-avmf SN

agruaturé: Iypard i geirded reaias ol reggsiorad Bgant and 1He 1§ appicaths THOTE: Registered Agent signature recquivad whan /enatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
“me 1D [ oeiere 11 TITLE ClCrange L] Aodition é
HAME DROUGAS. JOKN 1.2 NAME §
sttt aoness | 9858 SUNRISE LN 13 STREEY ADDRESS 9
CITY . S1. 2P TARPON SPRINGS FL 14 CITY- 87 1P E
TLE D [T DELETE 21 THLE ClChange ] Addition |
eME DROUGAS, BERTHA 22 NAME
sictr sonress | 3856 SUNRISE LN 23 STREET ADDRESS
cov st | TARPON SPRINGS FL 2 40ITY-§T- 29
TILE [ DELETE 31TILE Clchange ] Additlan
NAME 32 NAME
STREE] ADDRFSS 33 STREEF ADDRESS
ICERAR ST LA D 34 CTY-ST-2P
TIRE U1 DRLETE GTILE Ll cChange L1 Addition
HAME 4 2 NAME
STREE T ATDRISS 4.3 STREET ADDRESS
Ty -$1-4° 44 GITY-ST-2IP
TILE ] DELETE 51TITLE Clchange [ Addition
HAME 52 NAME
STRECT ADDRESS 53 $TREEF ADDRESS
CITY-SI- 29 54 CITY-51-20P
THLE L DELETE 1TME L [Change T Adoition
NAME 62 NAME
SIRELE ATIDRESS 6.3 STREEY ADDRESS
CiFY-SI-21° 64 CITY-ST-2P
14, 1 do hereby certidy (hat the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further carlify that the

irdormation indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i mada under oath; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

W15 .97

EiGNG TURE AND TYPED DR PRINFED NAME OF BHGNING Oqccn OF TARECTOR

Date Dayiire Fhone ¢



