FILED

Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
e B

DOCUME NT # F64352 04-16-2003 90178 046 150.00
1. Enity
STAVROS PLZZA HOUSE i}, INC.
Principal Place of Business Malling Address
709 S. NOVA RD. 709 5. NOVA RD.
ORMOND BEACH, FL 32174-7332 ORMOND BEACH, FL 32174-7332
e e 0 R0 A0 D L

Sulte, At #, etc. Sulte, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

Gty & Stale City & Stare 4. FEl Number Applled For,

- - - 7 m———— R e S S . _59-2200968_ _ . [T [NotAppicable,

Zip Country Zp Country .75 addiional

8. Certificate of Status Desired [ ?g Reguired on
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
NICOLAOU, LONNIE
2440 JERRY CR Street Addness {P.0. Box Number Is Noi Acceptahle)
DAYTONA BCH, FL 32114
City FL 1 Zip Code

B. The above named éntity submits this siaternent for the purpose of changing I registered office or registered agent, ar both, in the State of Florida. | am famillar with, ana sccept
1he obligations of registered agent.

SIGNATURE

ypad Of prined { viyziamd syani any Gda 1 apicstie. (NOTE: Bogisra) Ayn, Signalum muntvesd whdn ainstaling) OATE
9. Election Campaigh Financing $5.00 MayBo
Trust Fund Contribution, [0  AddedtoFaes

10, DFFICERS AND DmEcIDRS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

WIE & P ' [ Dekere TNLE Ocrange  [J addtion
HAME NICOLAQU, LONNIE NANE

STREETADDRESS | 3061 8. ATLANTIC AVE STREET ADDRESS

oy-sY-28 DAYTOMNA BEACH SHORES, FL cav-st-2p

me- - |VP : O Deiete me CJCharge [ Addtion
NAME NICOLAQU, KA11-IERINE NANE

STREET ADDRESS | 738 VAUXNALL ST. STREEY ADDAESS

Cily-s1-29 WATERFORDE, CT 06386 |} cv-st-ze

TIE CDeee . § JOE . I Change [ Addtion
_m; — - w - e e .v-~_¢,—..--—----v — el it W Y ] _‘N_—‘—E---—-——— " - - - i

STHEET ADDRESS ) STREET ADDRESS

cv.sr-tp env-st-2p .

me [ Deete me O crange [ Addition
NAME NAME ’

SYHEET ADDRESS STREET ADIVIESS

ev-s1-20 Cmy-sT-2p

TiiE 3 Delee MmLE [QJctange [T Addition
NAME HANE

STREET ADORESS SHREET ADDAESS

Ciy-s1-29 ‘ €y-s1-2p

ThE [ Delete me [Qchange (T Addtion
WNAME NAME - . .

STHEET ADDRESS STREET ADDRESS

Chv-st-2¢ CAv-31-2p

12. 1 hereby certily that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the h!ormatlnn
Indicated an this reporn of supplemental report 18 rue and accUrate and that my signaturé shan have the same lagal effect a3 if Made-under oath; thal | 8mM an officel of dires
the Gorporation or the recaiver or Trustee empmered o execule this repon a3 required by Chapler 607, Florida Siatutes; and that my name appears In Block 10 or Biock 11 Ii

changed, or on an attachment with an addregs, with all okher like empowered. 3 g

SIGNATURE:

CR2E034 (10602)



