n. - &

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 08:00 AV

DOCUMENT # 642617

1. Ertity Neme
STAVRO'S PIZZA HOUSE [, INC.

Secretary of State

Mailing Address

4036 S NOVA ROAD
PORT ORANGE, FL 32127-4958

Principal Fiace of Business

4036 S NOVA ROAD
PORT ORANGE, FE 32127-4958

DO NOT WRITE IN THIS SPACE

{

AR

04242006 No Chg-P CR2ZE034 {11/05)
4. FEI Number Applied For
59-1948187 Not Applicable
" ; $8.75 additional
5. Centificate of Status Dasired 0O Fee Required

6. Name and Address of Gurrent Registered Agent

ANTONOPOULOS, CHRISTOS
4036 S NOVA ROAD
PORT ORANGE, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this stalement for fhe purpbsa of changing its registered office or registsred agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sryraturs. typad o paited name of registered sgent and titde if appicable.

(NOTE. Rugistersd Agent signaturg required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fao will be $550,00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS ]

UILE 5TD

RAME IOANNIDIS, MARY B

STREET ADORESS { 3051 S ATLANTIC AVE

CITY-ST-2P DAYTONA BCH SHOR,FLOOCO0,

nne DP

NAME ANTONOPOULOS, CHRISTOS
STRELT ADORESS | 807 CHICKADEE

CITY-5T-2IP PT ORANGE, FL

TLE

HeME

STREET ADDAESS
CITY.57-2P

THLE

RNAME

STREET ADDAESS
CITy-5T-2IF

e

NAME

SIREET ADDRESS
CITY-57-2IP

TILE

NAME

STRELT ADORESS
CITY-S7-2ip

L0R00533535
05/03/06-80106~-004 150, 0)

DO NOT WRITE
IN THIS SPACE

12. | hareby cerily that the Information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuite this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 71 if

indicated on this report or supplemental raport is true an
of the corporation or the ra d to
changed, or or an alt

Nt with,an address, with like empowered,

SIGNATURE:

SIGNATL TED IE OF SIGNING CFFICER OR DIRECTOR

- 2ol

Caylime Priore #




