FILED

Apr 19,2004 8:00 am
2004 FoR Lo SHAEGRATION cerefary of State

04-19-2004 90257 035 ***150.00

DOCUMENT # F64352
1. Entity Name
STAVROS PIZZA HOUSE HlI, INC. ,
Principal Place of Business Mailing Address J "'! vJ b U 1 b
709 S. NOVA RD. 709 S. NOVA RD.
ORMOND BEACH, FL 32174-7332 ORMOND BEACH, FL 32174-7332
T e AR AR MAFANERN

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03) h

City & State City & State 4, FEI Number Applied For

59-2290968 ] Not Applicable
T B — oF mloniys — - = P - | Oy e o Cerficaie of Stats Desied T[] 98+ 9 Addilondl | T
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICOLAOU, LONNIE

2440 JERRY CR Street Addregg {P.O. Box Number is Not Accepjable
20 JERRICR 14 Ji_ﬁa;imcﬁ.géﬁij__. _

CiWORHOLmE FL Zip Code

8..The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept
tha obligations of registered agent.

SIGNATURE

Signature, yped or printed narme of registered agert and fitle if applicable. (NOTE: Registered Agent signature requirad wihen reinstating} DATE
- i
.7 TFILE NOWII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contrinutian. O  Added toFess
o t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelets TiLE BedThange [ Addition
NAME NICOLAQOU, LONNIE NAME
STREETADDRESS | 3051 S. ATLANTIC AVE srecraoss | W BHLACK. H ICKO RY WA
onv-s-2p | DAYTONA BEACH SHORES, FL avsrzr |ORMOND PEpCH R B2(17
TITLE VP O pelete TILE [ Change  [7 Addition
KAME NICOLACU, KATHERINE NAME
STREET ADDRESS | 738 VAUXNALL ST. sTRee1 ADDRESS | e 5 LONG COVE Ri
G-ST2P | WATERFORDE, CT 06385 avsrir  ORMOMTD PEACH FR. 22171 Y
T it = —~ o —[pelete = § e - Fj—~— - - : =<0 —e—w- o - [I'Change [J'Addition |7 =
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CTY-S7-2P
TILE [ Detete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P CITY-ST-2P
e . [ Derete TILE [] Change £ Addilion
NAME | Lo . NAME
STREETADDRESS | ., e STREET ADDAESS
T : T I ) - R -
TITLE A ] Delete TITLE [Jchange  [J Additian .
U _“_" NAME o o
STREET ADDRESS | ~ = ° - STREET ADDRESS g
CITy-S1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0, Florida Statutss. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if macie under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with all other like empowersd.

Aol W4/

SIGNATURE: . Y 15/0‘/ 3kc.-Cr2—e/c/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Datd Daytme Prone &

Lonnie icolao . :




