2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G91512

1. Entity Name
STAVRO'S PIZZA HOUSE IV, INC.

Secretary of State

Principal Place of Business Maillng Address
1350 OCEAN SHORE BLVD. 1350 OCEAN SHORE BLVD,
ORMOND BY-THE-SEA, FL. 32176 ORMOND BY-THE-SEA, FL 32176

T AR R

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-2403351 Not Appiicable
i ; $8.75 Additional
5. Certificate of Status Desired ] Foe Required

6. Nama and Addrese of Current Reglatered Agent

111 DEEP WOODS WAY DO NOT WRITE
ORMOND BCH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printad name of 1egistered agent and ttle it applicable. {NOTE: Regicered Agonl signatire raquirad when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS i
TITLE VP
NAME IOANNIDIS, CONSTANTINE

STREET ADDRESS | 437 WALES AVE.
CITY-ST-21P PORT ORANGE, FL 32127

TME % ¥ N i)

HAME ICANNIDIS, HARILAOS J.IJI,-:*:':J',':.];,-.!':‘E'E"a?b% o 1A A
STREET ADDRESS | 111 DEEP WOODS WAY U3/ 13/07-a0004~002 150,00
CITY-51-2IP ORMOND BCH, FL 32174

TME vP

NAME ICANNIDIS, SANDY

STREET ADORESS | 111 DEEP WOODS WAY ’
CITY-§T-2P ORMOND BCH, Fi. 32174 DO NOT WRITE

. OANNIDIS, MARY IN THIS SPACE

NAME
STREET ADDRESS | 437 WALES AVE
CTy-ST-21P PORT ORANGE, FL 32127

TITLE T
HAME IOANNIDIS, DIMITRIS
STREET ADDRESS | 437 WALES AVE

CIRY-57-2P PORT ORANGE, FL 32127
TITLE )
NAME

STREET ADDRESS
SITY-5T-2P

$2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as raguired by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _H oo o d, 1-6-27  $3644) 000

BIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dixytima Phone #

Mar 08, 2007 08:00 AM




