~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : 3!-"" S I LGHIDA DEPARTMENT OF STATE
CORPORATION HET Lt Sandra B Mortha Jan 14 1997 8:00am

ANNUAL REPORT

L - 1997 [')I'VIS\EJN o; CORF’OCHATIONS Secretary Of State

DOCUMENT#GQG762 )

1. Corporaton Nasva

STAVRO'S PIZZA, INC.

Fisien T i R s ”IllmIIII"""”"lIIIINIII'mIIIMIMIIH'I"”III“Immll

F’rm_,up al Pla

705 N. DIXIE FREEWAY 705 N. DIXIE FREEWAY
NEW SMYANA BEACH FL J2168 NEW SMYRNA BEACH FL 321686411
3. Date Incorperated or Qualified | 3a. Date of Last Report
S, _ 04/16/1984 03/18/1996
2, Frincipa Pl s of Bomnasy 2a. Mailing Address 4, FEI Number Appliec For
o 59-2407205 Not Applicable
Bute, Apl ¥, etc . . - $8.75 Additional
§, Cenlificate of Status Desired [:l Foe Required
Lty & State 6. Election Campaign Financing $5.00 mMay Be
o Trust Fund Contribution 0 Added 1o Feas
21 | Country 8. This corporation has liabilily for intangible tax under s. 189.032,
- _ 30| Florida Statutes Oves Ono
gistered Agent 10. Name and Address of New Registered Agent
PAPPAS NICKOLAS T. 81| Name
705 N. DIXIE FREEWAY 821 Street Address (P.O Box Nurmber is Nt Acceptable)
NEW SMYRNA BEACH FL 32069
83
84| City FL 85| Zp Code

e e prowisons of Sections 607 0507 and 607 1508, Florioa Stallins, Ine above named corparation sUbmits this statement for The purpose of changing its registered
ollice o regstored agaont, or ot in he State of Florida Such chango was authorized by the corporation’s board of direclors, | hereby accept the appeintiment as registered
agesit T an farm arwith, ang aceent the ol)lu] ahonis of, Sect on 607 0905, Florida Statutes

|11, Pursuan

SIGNATURE o g .

i Lgve b et e (NOTE® Reng slerad Agesw signature traquired when reinstating) DATE
BN T 13, ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
(e T T DP o - 11TITLE [_] Change T} Addition

MK PAPPAS NlCKOLAS T 1.2 NAME
stwres ancress | 105 N. DIXJE FREEWAY 13 STREET ADDRESS
CIr.81-7 NEW SMYRNA BEACH FL ) 14CTY-ST-721P
‘Hllif-iﬁ e - o T D DELETE VAR LN } D Gmngs D Additian
NAME 72 NAME
STRECT &0CIFESS 24 STREET ADDRESS
Cily - 5341 & 4 CIY-8T1-21P
_ﬁ;_ o o B I o 7‘[:]6’[{(‘“ A1TIILE D ChﬂDQE D Addilion
HAME 3.2 MAME
STHEE T ATIDRESS 1.3 S'REET ADDRESS
T 34 GITY-§1-719
NLE o oo I T [:I DELETE 41 TTLE D Change D Addition
HAME 4. & NAME
STAED T ARLRELY 4.3 STREET ADDRESS
Clly- £1AF 44 CITY - 8T-7P
Cwe [ T N I TS 5 TIILE Othange [T Addition
HANE 5.2 NAME l
SIRTHE ADOURESS 53 SIHEET ADDRESS
CITY. 8T N o 54 CTY-S1-2F
BT R I N T R [IChange  [..] Addition
WAME 6.2 NAME
SIREED AN 5 6.3 SIFEET ADDRESS
-5 /i B - 64 CITY-ST-2F

Certly that The infomiaton scpehed wilh Gus Hing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the
informg |’|=)'| incle.ated on thu: newa’ report o supplomentzl annual reporl is true and accurate and that my signature shall have the samne legal eflect as if made under oatd; that
[ama’: i dd et f e carooration o The recever of trusteo eimpowerad 10 execale this repggt as recuired by Chapter 807, Florida Stalules; and thal my name

anpoars i Block 12 o0 HM ok 13 Fehomiged, or onan attachiienl wilh an address,
. -
M/ﬁa&/ 5-97 Jod- 4273704
e

SIGNATURE: A P s

SIGNATURE AND 1YRE D UR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR
oy v vl

CR2E034 {9/96)




