2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— -~ . - FILED

DOCUMENT # Ge6762 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
STAVRO'S PIZZA, INC.
Principal Place of Business . Mailing Address
800 N DIXIE FRWY 800 N DIXIE FRWY
NEW SMYRNA BEACH FL 32168 NEW SMYRMA BEACH FL 32168
Suite, Apt. &, etc Suite. Apt. #, etc. MOCORE CR2ED34 (11/03)
Cily & Staie City & State 4. FEl Number App.hed Fc;r
59-2407205 Not Applicable
2w Country Zp Country 5. Cenificate of Status Deswed | $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ggg %Agixl?écgﬁ%’ks T. Streat Address (P.C. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32069

Chy FL | 2° Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famsiiar with. and accept
the obligations of registered agent. .

SIGNATURE . - — . -
Sgnalwe. lyped or pamed nama of ragisterad agent and titha  appiicable. (NOTE. Ragstored Agent signature requicedd when renstating) DATE -
FILE NOW!I! FEE IS $15000 . o
9. Election Campaign Finanging 5.00 May B
. After May 1, 2004 Fee will be $550.00 . . Trust Fund Conlribution. O fdded o Fows
Make Check Payahle to Flotida Deparlment of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE op [ pelete TITLE [J Change % Addition
NAME PAPPAS, NICKOLAS T. NAME
? i
STREET ADDRESS | 800 N DIXIE FRWY STREET ADDRESS .UHHUQUQMQG.
CITY-5T-2IP NEW SMYRNA BEACH FL 32168 ’ . Cifv-ST-2P 210704 -20047-009 1540, ﬂD
e 3 pelete TITLE [JChange ] Addition
HARE RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S%-2P
TITE O petete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7- 2P
TITLE 7] Dalete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP -
TITLE 7] Delete TTLE O Change ] Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7IP CITY-ST-2IP
TILE 3 Deiete TITLE [Ochange [ Addilmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplisd with this filing does nat qualify for the exemption stated in Section 119.07& )0, Florida Stalutes. | further certify that the Inforrnanon
indicated on this report or supplemental re is true and acqurate and thal prysignature shall have the same legal effect as if made under oath, that | am an officer or director
powersd to execute thisqu:red by Chapter 607, Florida Statutes; and that my name appears m Blogk 10 or Block 11 i

af the corporation or the raceiver or ir
3s, with all other ke g

'  ompae— 2-04-p4 369375706

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QX DIRECTOR Dale Davime Ehone ¥




