FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # F64352

1. Entity Name
STAVROS PIZZA HOUSE 1ll, INC.

Principai Place of Business . Mailing Address
709 S. NOVA RD. 709 S. NOVA RD.
(ORMOND BEACH, FL 32174-7332 ORMOND BEACH, FL 32174-7332

U A AR FEARTH

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-
) ‘ ' 59-2290868 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (]

L , Fea Required
6. Name and Address of Current Registerad Agent : Lo e

NICOLAOU, LONNIE NMOT WDITE . -
84 BLACK HICKORY WAY DO NOT WRI,TE Lo
ORMOND BEACH, FL 32174 IN THIS SPACE- o

s
1
f

8. Tha above named entity submils this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

W I T

SIGNATURE P

Signature. typed or printed nama of registered agent and nlleif applcabls (NOTE Regsterad Agen! signalure raquired when ranstating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5-00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [ R
TLE P ] ' o R e
NAME NICOLAOU, LONNIE : . ' -
1’ : . o luge)

STREET ADDRESS | B4 BLACK HICKORY WAY R ,-UGD{JQDP%'JIBE T
T B K R W e | 02/14/07-50083-008 150.1
TILE VP . ]
NAME NICOLAOU, KATHERINE E N
STHEET ACDAESS | 443 LONG COVE RD. o
on-s1-2¢ | ORMOND BEACH, FL 32174 S , o Cl
TIILE v S ~ ! '
NAME

sz DO NOT WRITE -
e IN THIS SPACE .~
STREET ADDRESS - e
CIY-51-2F . .

TILE . ] ‘ _ o
HAME - ) . : S

X . ' . R
STREET ADDRESS : - : _ - _ : : I o e s

CITY -8T-21P - i - - - | e B e o s

© TILE . oy N O, - . N 5 . . -
NAME : " . Coae o,
STREET ADDRESS e e S o

O VPR R S S
CIIY-51-2P Sl N " o v s

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporatiqq cr the receiver or trusles empowered (o exacute this report as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11 it
changed, or on aTigehment with an addrass, with all other I'ke empowered. ‘

SIGNATURE:

P i,

SIGNATURE AND

A
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pngne 4

Secretary of State



