;_ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

" FLORIDA DEPARTMENT Gf STATE .
PROFIT N !
CORPORATION BT 4:;\! Sandra B. Mortham ay . aIIl
ANNUAL REPORT ; i Seorelary of St:alc S f S
1997 e ,,f/ DIVISION OF CORPURATIONS ecretal S’ 0 tate
1. Corporation Name F64352 (0)
STAVROS PI12ZA HOUSE I, INC.
Principal Place of Business T T T T Maiing Address [ “""II”" ||I“ I‘Ill mlm"l "I’ |||“ |‘|H Imml"lml lml ||”
709 8. NOVA RD. 709 S. NOVA RD. :
ORMOND BEACH FL 32174-7332 ORMOND BEACH FL 32474-1332
B 5l.‘7vl'jét'errlﬁr'{56rpé;gled or Qualificd 3a. Dalo of Lasl Reporl
2, Principal Place of Business | 2a Mailing Addiess | & FE Number T T Applied For
21] el | 592000008 . . | |notapplcabic
Sulte, Apt. #, etc. Suite, Apt. 41, elc. . iti
P - " 8. Cerlilicate of Stalus Desired | $B'75 Adqttlonal
—2?] o ) gﬂ N ] B ] o ) Feo Required
Cily & Stale ... Giy & Stete 6. Clection Campaign Financing ) $5.00 Moy Be
23] SRR | RN B | Twstfund Contiouton 1 Addedtofees
Zip | Gountry e .. Country 8. This corporation has liability for intangible tax under s, 199,032,
2 6] el e o toidasewwes o Dvee DNo
9. Name and Address of Current Reglistered Agent ! 10 Name end Address of New Reglstered Agent
NICOLAQU, LONNE L o e ole
TLANTIC AVE ______ N v € . }._._C.-_D__Cr_\g!_g R
3051 S. A i |82 Streel Address (P.ORBox Number is Not Acceptable)
DBS FL 32118 g5 ,,J;;(’LE%,,Q*,&Q fM - kg-,:f':.c,, e e e e e em i o]
L ;
(84 cm;b’ Y ()} T T o e8] Fp Code
o T cwfrww eecc N FL || 8201y
41, Pursuanl to the provisions of Sections 607.0502 and G07.1508, T lotida Statules, the above-names corporation submds this elatement for the purpose of changing its registored
office or registered agent. or bolh, in lhe State of Florida, Such change was aulhoriped by the corporation’s board of direclors. | hereby accept the appaiplment as regislercd
agent. lwmngﬁ Seclon 607.0005, Florida Statutes
e honqe 1 Nl Orcockat A28/
SIGNATORE T == o Of_\/\l(’. A LG e oClen 7
Signatura, typod of printed nare: of lC;l'i‘-rl'-:I n;!zel‘[zs‘::l m"," ay "':‘f"“,!ﬂr: o A[N(ﬂ .H(‘U;ilrrl-k-i:rl‘v('lllf g_<JIurL [(uulrl‘o' wlion rt_‘l-‘_lil-a[w—l_n-g_]_“ e .._.__.___Fi_' 1__” o
12, _ OfHCERS AND DIRECTORS R A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PT T 1)L [ change [ Additon | &
NAME NICOLAOU, LONNIE 1.2 NAM 3
streer aponess | 3051 S, ATLANTIC AVE VRSTHE(] ADDRISS 7
cmv-sr-z¢__| DAYTONA BEACH SHORES FL 32118 Voyerwvse | |d
T0iE [ T wile 2] eF [l thange T gdition | O
HAME BEMA, LUIS 2 KM
staeerapoess | 712 PINE FOREST TR 28 STRELT ADDRESS
crv-sr-2¢ | PORTORNGEFL82127  Rzaoveseae |
TILE T71 pecete 3§ TILF [} Change T3 aadition
NAME 3. RAME ’
STREET ADORESS 3B SIBELT ADDRLSS
CHY-ST-ZIP e o 3.h CITY-§T-20 e L
TLE L] orine ahmnr [ Change T3 Addition
NAME 4.2 Nawe
STREET ADDRESS 4 STHEL) BUDRESS
LY 126 e Rekenyseae N ]
e T oriete shnie [ Change [ Acdition
NAME 5 b e
STREET ADDRESS SPSIHEH ADDR: 55
CIrY-S1-2¢ e o Nsheeseae
TITLE ] ottt 6hTHLE D Ghange 1 addition
NAME 6P NAME
STREET ADDRESS 6 STHIEY ADDRISS
CITY-5T-2ip e o - ,@.“ Y-Sy AP
14. | do hereby cerlify that the information suppled with this filing does not qualily for Ih(z cxemplion stated in Section 112.07(3)(0), F larida Stalutes. | furlher cerlify that the
information indicated en this annual reporl or supplemental annual report s rue and accurate and that rmy signalure shall have the same: legal effect as il made under oath; that
| am an officer or direclar of tho corparation of 1he receiver or frustee empowernd 0 execule this report as reguired by Chapler 607, Florida Statiles; and that my name
appears in Block 12 or Block 13 # changed, or on an allachment with an agdress. | c'
- L oy
P ———-——{‘\ B > :'z//u//q") s LY




