2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #G91512

1, Enfty Nama

STAVRO'S PIZZA HOUSE iV, INC.

Apr 07,2006 08:00 AM
Secretary of State

Principal Place af Busingss

1350 QCEAN SHORE BLVD.
ORMOND BY-THE-SEA, FL 32179

Maliing Address
1350 OCEAN SHORE BLVD.

ORMOND 8Y-THE-SEA, FL 32176

DO NOT WRITE IN THIS SPACE

(VR

40520066 No Chg-P CRET34 {11/05)
4. FEL Number | Applied For
592403351 Nat Applicabls
1 8. Cenvficate of Satus Deshed (3 gggg‘ﬁg“"“ﬂ‘

5. Name and Address of Cutvent Registered Agent

OANNIDIS, HARRY
111 DEEP WOODS WAY
CRMOND BCH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The abtwve hamead entity subimits thls statemant Tor the purpose of changitg iis regisiered office or registersd agent, ar bath, in the State of Forida. | em familiar with, end accu?'

the cbligations of registered agent.

SIGNATURE
Signanme, troed oo priried narse of fegiclaced egont and Mte 1T apphicatie. MOTE; Segictered Agent alghatura raguired when renat=ingy DATE
9. Election Campalgn Firancing $5.00 May Ba
Aol LI NOWI FEE IS $150.00 o | ™ T eund Canmiosion At
19. OFFICERS AND DIRECTORS i
hili23 v
HAME IOANMIOIS, CONSTANTINE
STRECT ADDRESS | 437 WALES AVE.
THY-85-2¢ PORT ORANGE, FL 32127 Ue T 4ULH E:Sb
TTE Dp A T iR =
gL o ) 2
- IOANNIDIS, HARILACS tratoonmsiliad-les 150,00
STRCET ADDRESS | 111 DEEP WOODS WAY
CITY-§T-2F CRMOND BCH, FL 32174
me VP
RAME IOANNIDNS, SANDY
sEErADIRESS | 141 DEEP WOODS WAY
o3 | ORMOND BCH, FL 32174 DO NOT WRITE
TRE s
NAME HDANNIDIS, MARY IN TH [S S PAC E
STREET ADDRESS ¢ 437 WALES AVE
pr-s2r | PORT ORANGE, FL 32127 i
TIFLE T
HAE IOANNIDNS, DIMITRIS
STRELT AOTRCSS | 437 WALES AVE
CITY-ST- 2 PORT ORANGE, FL 32127
TmE
HAME
STATET ADSRESS
CITY-gY-T
t2.1 heraby ceni! that the information lied with his filing does not qualify for the oxemplions cclnta!ned it Chapler 119, Flarjda Selutes. { furiar gedily that the mfwmalmn
ndicaed is report o supplemental freport is true an accufats ard that my signature shall ave e sams lepal sffect 85 ¥ macde under qath; that | am an officer o direcior

of the corpuraﬂon of the recaiver ot trustes ermpowsred
changed, or on an attackment with an address, with ai ther !!ke empowared,

SIGNATURE: 1] . [2%q418)5

e this report as requirad by Uhapter 607, Florida Stafutas; and that my name gppears in Block 40 or Block T i

; “Ri-26 186 Yoo

SICHATURE AND TVIPED TR FRTNTED HAME OF MGG OPRCEN OR DWEG TOR

Dayume Pror §




