FILED

2005 FOR XNUAL REPORT T'oM Jul 05,2005 08:00 AM_
DOCUMENT # F64352 Secretary of State
ngwggé PIZZA HOUSE (I, ING.

Principal Place of Business . . ' Maifinﬁ Addu:s; =
709 5. NOVA RD. 709 S. NOVA RD.
ORMOND BEACH, FL 32174-7332 ORMOND BEACH, FL 32174-7332
— IR
T T 06302005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Tremeator
59-2200968 Not Applicable
N e e e A QELS Cerﬁﬁcatgofﬁta}ugDesirad O geaa;fsqﬁ:iedéﬂonal
6. Nama and Address of Current Registersd Agent e e e e e w i e =

NICOLAOLI, LONNIE DO NOT WRITE

84 BLACK HICKORY WAY

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits thzs statsment for the purpose of changlng its regxstered offlca or registerad ageﬂt or both, in the State of Florida, | am fa.mlhar with, and accept
the obligations of registered agent.

SIGNATURE e nat : s g teiie g - - e LI T
Signatre, typed or prinlad namea of regnsnered aaenlandtnﬂelrappllcabtu (NOTE Flaglslared Agant slgnalwn requkeﬂ whun reinstaiing) o _ bam .. .
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Sentribution, [0 Addedto Fess carporation did naot recaive the priar notice.
7o. ) CFFICERS AND DIRECTORS O , _ . —
TMLE P N
NAME NICOLAOU, LONNIE

STREET ADDRESS | 84 BLACK HICKORY WAY
ChY-§T-2P ORMOND BEACH, FL 32174

i N UOIOEOSPIES

e NICOLAOU, KATHERINE s .
STREET ADCRESS | 443 LONG COVE RD. 0705/ F"T*t‘}ﬁ{}? -3 150,00
G2 | ORMOND BEACH, FL 32174 I :

TTLE . - PR
NAME

o s o _ DO NOT WRITE

T - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2ZP o L . . . o

TLE
NAME
STREET ADDRESS

CTY-§7- 27 ) T o — e

TITLE
NAME

STREET ADORESS
CITY-ST-2P . o o e

12. { hereby oertitg that the information supphed w;\h this ﬂ'.\n does nol quahfy for the exemption statad in Section 112.07(3)(i), Florida Statutes. | furmer cemiy that me |n£ormanon
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an atficer ar directar
of the corporation or the receiver or bustee empowerad to execute this report as required by Chapter ED? Florida Statutes, and that my name appaars In Blegk 10 or Black 11 |f
changed. or on an attachment with 2n address, with all other like empowerad. .

SIGNATURE:

Date Daylime Phone ¥

Jup—— — TTETY . . .




