FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 642617 04-30-2007 90443 002 ***150.00
1. Entity Name
STAVRO'S PIZZA HOUSE 11, INC.
Principal Place of Business Mailing Address
4036 $ NOVA ROAD 4036 $ NOVA ROAD 4009 0% 99
PORT ORANGE, FL 32127-4958 PORT ORANGE, FL. 32127-4958 -
s P S LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
508-1948187 Not Applicable
Zip Sounlry Zip Counity 5. Cortilicato of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

ANTONOPQULOS, CHRISTOS
4036 S NOVA ROAD Street Address (P.C. Box Number is Not Acceptable)

PORT ORANGE, FL

.

City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen! and tile if applicable. (NOTE: Registerad Agert sigralure required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD [ Detele TITLE [ change (3 Addition
NAME IOANNIDIS, MARY B NAME
STREET ADDRESS | 3051 S ATLANTIC AVE STREET ADDRESS
CiTY-ST-2IF DAYTONA BCH SHOR,FLOQ0OD, CiTY-ST-2IP
TALE bP O Delete THLE [ changs [ Acdition
NAME ANTONQPOULOS, CHRISTOS NAME
STREET ADDAESS | 907 CHICKADEE STREET ADDRESS
CITY-ST-2IP PT ORANGEI FL CITY-SF-2IP
TITLE 7 Delste TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-57-21P CITY-ST-ZiP
TRLE [ Delete TTLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE ) Dekele TLE O change  [73 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. cr on an zlla ss, with all otheike empowsred. 35’(— 2?30/ ¢ q

(‘/‘Lm'tf-vs )‘n"’vn;fneu I".S’ ﬂtf. A 260

EFN/HE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



