FILE NOW: FILING FEE AFTER MAY 115 $550.00

T PROMIT
' CORPORATION
ANNUAL REPORT

1997
DQQHM%.NT # 642617

STAVRO'S PIZZA HOUSE I, INC.

PR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

(®)

T

Prncipal Place af Bosinesa:s

4036 S NOVA ROAD
PORT ORANGE FL 321274958

Mailing Address

4036 S NOYA ROAD
PORT ORANGE FL 321274858

FILED
Mar 04 1997 8:00am
Secretary of State

AR N AR

3. Date incorporated or Qualified

3a. Date of Last Report

10/23/1979

04/16/1996

|72 Pracipal Fuce of Bosiness Za. Mailing Address 4. FEI Number Applied For
1] e 26| £8-19468187 Not Applicable
Soie e Suite. APt #, otc . -
—- e A - : F 6. Certificate of Status Desired 1 $8 75 Addional
E"zl 2;1 Fea Raqulrad
Dty & St . Ly & Sate 6. Election Campaign Financing $5.00 May Be
[2}_] e e 28[ Trus! Fund Contribution Added lo Fees
Iy - Counry 4 | Country 8. This corporation has liability for intangible tax under s. 199.032,
24) ] 25| 2] 30| Florida Statutes ves ] No
| o, Name and Address ol Currenl Regislered Agenl 10, Name and Address of New Reglstered Agent
81
ANT ONOPOULDS CHRISTOS Nama
4036 S NOVA ROAD 82| Street Address (P.0. Box Numher is Not Acceptable)
PORT QORANGE FL
83
B4| Cily 85| Zip Code

ulhice ¢

GIGNATHE

FL

(112 Priraesit 1 he prow sions ol Sections 607 0502 snd 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
woeegislered agent, of bolh, inine State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered
aced barn Tartliar varh, and aceept the abligations of, Section 607.0505, Flariaa Statutes.

DATE

R IRNT PR I R N R ER TN TN RN B PR (NOTE: Feg stered Agent signature required when reingtat.ngd —
2 o ks § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
ma sTD [ oeETE 11TILE [T thange ™ T Addition | &5
HAME IQANNIDIS, MARY B 1.2 NAMF 3
s | 3051 S ATLANTIC AVE 1.3 STREET ADDRESS _ S
e o ae . DAYTOMA BCH SH 14 CITY-§1- 2P * &
e tpp T T oReTe 21T [T Change ™ [ Addition |G
e | ANTONOPOULOS, CHRISTOS 22 NAME
s e 907 CHICKADEE 2.3 STREET ADDRESS
CIlY- 51 24 PT ORANGE FL 2. ACTY-ST-2IP
it FLIRRRR IR L T ™ T i
B 32 NAME
SUED AN 33 STREET ADDRESS
1 34, CTY-51-2P
IR |MhEGE 41T0LE [Tchange [T Addition
pn 4.2 NAME
SIHEFL 8D 43 5TREET ADDRESS
cre s1oare 4.4 CITY-57-21°
e T T oEE 51 TNLE (O change [ Addition
Hers: 5.2 NAME
LSRR 5.3 STHEET ADDRESS
Ghesew | 5.4 CITY- 51 - 7P
R L DELETE £.1TITLE I Change [ Addition
Rt £.2 NAME
SAREEEADL £.3 STREE] ADDRESS

EACITY-ST-2IP

-5 00
14, Idl
inifcarr
[ arm an officer o clirgcior af

appicars in Black 12 or Big

SIGNATURE:

SIGHATURE AND TYPED UR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

4-Ql- 9%

crlity that the inforation suppbed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
citcol onihis ’mnwm\ report or supplemenlal annual report is true and acedrale and that my signature shall have the same logal effect as if made under cath; that

. : i trustee empowered to execute this report as raquired by Chapter 607, Florida Statiites; and that my name
shenent with an address,

[1aze

By s B Lt:




