*l ™
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # 510341 T Secretary of State
1. Entity Name 01-06-2003 90017 024 ***150.00
DEMETRIOS PIZZA HOUSE, INC.
Principal Place of Business Mailing Address
1720 CORTEZ ROAD WEST 1720 CORTEZ ROAD WEST
BRADENTON FL 34207 BRADENTON FL 34207 700 i
2 Principal Flace of Business 3. Mailng Address Hllll‘ |ﬂ|l “lll ||||| m" ‘l ” ' I M" Iml MN HI“ ||I|‘ ll” 1
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Number 59‘1?16896 Applied For ‘
Not Applicable ‘
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
T T e T em o e s ST - - Namg — — R - !
SOKOS, GUS GUs P Sokes 1
. ig N
1720 CORTEZ RD W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207 [720 (orrez Kapd Liest
Cit ) ) Zi
v BRADENTOM FL | “3%>07
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registersd agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!t FEE IS $150.00 ! ‘ ) ‘
’ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
fiie W O pelete TITLE 'lg E Change [ Addition | &
NAME SOKOS, GUS NAME 6“5 D S'OKOS } :O:
Sraee aoosess | 4208 18TH ST N STREET ADDRESS [730 coRTEZ RSAD, wWesT g
orv-srze | BRADENTON FL 34205 CITY-ST-2P BeApewTor  Fr 34207 ¥
LY
e PD ) Delete TMiE Ol change [ Addiion | &
NAME LUDERA, PAULA NAME
smeeT aooness | 5203 18TH AVE DR WEST STREET ADDRESS
orv-s-ze | BRADENTON FL 34209 CITY-57-2IP
WILE [ Delste MMEe — o o e — e R [ Change (] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-S7-2IP
TNLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thathe informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: __ SIGNAZTY )= P/ [-3-05 947556 ¥78

SIGNATURE AND TYPED i PRINTED NAME OF SIGNfiG OFFICER OR DIRECTOR Date Daytime Phone ¢

L




