- —

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F64352

1. Entity Name
STAVROS PIZZA HOUSE I, INC.

FILED
07 HAY 30 PHI2: 47

- UTATE
L 5'!—'&11_

Principal Place of Business Mailing Address PhcEARASSEE FLORIDA

709 S. NOVA RD. 709 S. NOVA RD.

ORMOND BEACH, FL 32174-7332 ORMOND BEACH, FL 32174-7332

R [AACARRAR R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2290968 Not Applicable

Zip Country Zp Country 5. Certiiicate of Status Desied ] Ei ;;3:’;‘“"“3‘

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

NICOLAQU, LONNIE

NICOLAOU . UATHER] AN

84 BLACK HICKORY WAY
ORMOND BEACH, FL 32174

I EBIET Bl

BRHOMD BEACL

FL | 3%y

8. Thae above named entity submits this statement for the purpose of changing its register

the Dbling,
gewuas DAL T \ ﬂ pela st

office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

5 /24 /0

S:g&mfﬂf’p‘eﬁmﬂﬂ nama of registered agent and Iﬁla?’a'pﬁﬁ:anla

{NQTE: Regtered Agent signature raquired wnen reinstating)

DATE

9. Election Campaign Financing

Amonded AR is $61.25 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P X Delete TIILE [ Change [ Addition
NAME NICOLAOU, LONNIE NAME ::j.'!jl:l 1 l:l-'—‘};—__::.'::f:l h ]

STREET ADDRESS | B4 BLACK HICKORY WAY STREET ADDRESS i:lﬂ,»"i}_;'.»"lj?““l:lIUE!:-—:F_II_ES i "-'1 a5
Cry-S1-2P ORMOND BEACH, FL 32174 CITY-$T-7P - -t e

THLE VP ] Oelete L P Fctange [ Addition
NAME NICOLAOU, KATHERINE Nawe NICOLAOD | KATHEE L

STREET ADDRESS | 443 LONG COVE RD. SRETAOORESS (R LOA G COVE

cry-sT-2P | ORMOND BEACH, FL 32174 tvsi-ze | ORMAMND R EARCH FL 32i172Y

TITLE O celete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [O Change  [] Addition
NAME NAME

STREET ADDVESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 3 oetete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CHTY-ST- 2P

indicateg on thi !
aof the corporation or the receiver or trustee empowered to execuia this report as required b
changed. or on amgaltachment wilh an address, with all like empoware.

SIGNATURE:

/

12. | heraby cem‘fzblhat the informaticn supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

apter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

o S/[29 /007

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrrme Phane #




