. FILENOW:F FILING FEE AFTER MAY 115 $550.00 FILED
PRC i FLORIDA DEPARTMENT OF STATE
R . Sandra B. Mortham Mar 04 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REFPORT
199‘-, DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # | K67234 (0)

. Corporation Wi

VILLA ROSE PIZZA AND GROGERY OF HOLLYWOOD, INC.

A0 WA

[Brncinal Place of Business Mailing Address
% KOSTAS KIAGIADAKIS % KOSTAS KIAGIADAKIS
1134 N STATE RD 7 1114 N STATE RD 7
HOLLYWOOD Fi. 33021 HOLLYWOOD FL 33021-5108
3. Date Incorporated or Qualitiad 3a. Date of Last Heport
e 02/15/1969 03/21/1896
_2 r"m}c:u;-;m Place of Business ,i" Maiting Adcdress 4. FEI Number Applied For
21 l 281 MBDB2 Not Applicable
[ "__'" _‘u l . ‘ N V - ) B B N T 45 “_A #_ P
] St At et - e Apt #. ele 8. Certificate of Status Desired O $B'75 Adqnianal
2[ 2?] Fee Required
| iy & st _. Ciy & Sitato 6. Eloction Campaign Financing $5.00 May Be
gl_______________ o . 26| Trust Fund Contribution ] Added to Fees
| 2w Country AL | Country 8. This corporalion has liabitity for intangible tax under s. 199.032,
24| |2s] 20| 30| Florida Statutes W ves Clno
[ """ "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KIAGIADAKIS, KOSTAS 81| Name
1114 N STATE RD 7 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

731, Pursoant 1o the provieons of Sachons 607 0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regatered agent, or Both, in the State of Flarida, Such change was authorized by thp corporation’s board of directors. | hereby accepl the appointrent as registerad
agent | am famcer vath, and accepl the obagations of, Section 607.0505, Florida Statutes.

SIGNATURE

o gt Do K ';'f). - a:b il a1 '\‘"h”i'ﬁrl(a!»l - INQTE Rupislered Agent signature requirad when reinstaling) DATE

12 B OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tue (D | i T1TILE Tl Change [T Addition | &5
hAbE KIAGIADAKIS, KOSTAS 1.2 NAME 3
sieerannrss | 1114 N STATERD 7 1.3 STREET ADDRESS 2
CATY- 1. 21 HOLLYWOOD FL 14 CITY -5T- 2P ﬁ
T Com 77 oeLETE 21 [ cnange ] Adoition | OO
Nt 22 NAME
SIEEE | ALEIRESS 2 3 STREET ADDRESS
Cly-SI2F R 2.4 CITY-ST-2P
HILE [T oeLETe 3TTRLE [JChange T Addition
HinhiE 32 NAME
STREE T ADIURE S 39 STREET ADDRESS
OIS ek 34.7TY-ST-2P
R Ty e e L1 DELETE LATTLE [:l Change E] Addilion
KA 4 2 NAME
SInke 1 ADOHELS 43 STREET ADDRESS
Y-S0 2 ) o 440IY-§T-21P
T ' o [J peceTe S1TTLE ] Change T agdition
HAL; 52 NAME
SIRFE T ALERESS 53 STREET ADDRESS
54 CITY-51-21P
) - [T ORETE 51TITLE [J change T Addition
HAMS 2 NAME
SIREE] ATERIESS 6.3 STREET ADDRESS
GRS 64 CITY-51-2P
14, 1 o horoby certfy that the inferanation supphied wilh thig filing ooes not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cartity that the

information indicaled on this arual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as it made under oath: that
1am an otscor or dirgctor ol the corparation or 1he receiver or trustee epgmowsrad 10 executs this report as required by Chapler 807, Florida Statutes, and that my name

appears in Biock 12 or Block 13 chay r on an attachiment wigin address. &/ /

SIGNATURE:“} /g Aovsg 77
. SIGHYATUR YPED O PRIN NAME OF SiGNING OFFICER OR DIRECTOR a4 Uand Dayirme: Prone:




