2001 UNIFORM BUSIMESS REPORT (UBR)

FILED

DOCUMENT # F64352 Apr 16,2001 8:00 am
1. Sy Narre ecretary of State
STAVROS PIZZA HOUSE I, INC.
04-16-2001 90060 019 ***150.00
Principal Place of Business Malling Address
709 S. NOVA RD. 709 §. NOVA RD.
ORMOND BEACH FL 32174-7332 ORMOND BEACH FL 32174-7332 v s e
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-9900068 Applied For
Not Applicable
TR vmT o men oty mrmesle=ndips me e s Gountiy- s o - g s of sEs Desrsa T [0 fgggﬁﬁ?ggionm '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLAOU, LONNIE Street Addross (P.0. Box Number is Not Acceptap|
2440 JERRY CR reet ress (P.Q. Box Number is Not Acceptable)
DAYTONA BCH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. This ggrpmarign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g requirement and elects o €0 so. B/ After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTiE [ change [ Addition
NAME NICOLAOU. LONN'E NAME
steet aooress | 3051 S. ATLANTIC AVE STREET ADDRESS
crv-st-zp | DAYTONA BEACH SHORES FL CITY -5T- 2P
e P , 1 netete e Clchange [ Addition
NAME NICOLAQU, KATHERINE NAME
sTReeT ApDRess | 738 VAUXNALL ST. STREET ADDRESS
_orvsr-2e | WATERFORDECTO6385 .. . fowsie B -
TLE D s E Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE - 1 Detete TITLE (I change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-§T-2IP
ME [ peste TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this liling does not gualify 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

RE AND TVMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

doy

Lonsie Alrcolnon H-(0:0/ 7R Colf/

Date Daytima Phona #

!

CR2E034 (10/00)



