2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED .
Feb 28, 2008 08:00 AM

DOCUMENT # G81512

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

Secretary of State

Maiting Address
1350 OCEAN SHORE BLVD.

Principal Place of Business

1350 OCEAN SHORE BLVD.
ORMOND BY-THE-SEA, FL 32176

ORMOND BY-THE-SEA, FL 32176

DO NOT WRITE IN THIS SPACE

.

v

BN

01082008 Ne Chg-P CR2E034 (11/05)
4, FE! Numizer Appliad For
59-2403351 Not Applicable

O $8.75 Additional

5, Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

IOANNIDIS, HARRY
111 DEEP WOOCDS WAY
ORMOND BCH, FL 32174

DO NOT WRITE
~ IN THIS SPACE

8. The above namad antity submits Lhis statament for the purpese of changing its registered office or registered agent, or bolh, in he State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pinlad name of registered Aganl and e if ApPkCADN

(NOTE Registeind Agent signature quired when rainktating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

UTE L
0311,/05-8003 300

5500 May Be ISD . DD

Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE VP

NAME IOANNIDIS, CONSTANTINE
STREET ADDRESS | 437 WALES AVE.

LITY-ST-21P PORT QRANGE, FL 32127
TTLE DP

NAME IOANNIDIS, HARILAOS
STREEN ADORESS | 111 DEEP WOODS WAY
CiTY-81-2P ORMOND BCH, FL 32174
TITLE VP

NAME IOANNIDIS, SANDY
STREETADDRESS | 111 DEEP WOODS WAY
CIty-sI-2IP ORMOND BCH, FL 32174
THLE s

NAME IDANNIDIS, MARY

STREET ADDRESS | 437 WALES AVE

CITY-§T- 2P PORT ORANGE, FL 32127
TITLE T

NAME IOANNIDIS, DIMITRIS
SIREET ADDRESS | 437 WALES AVE

CITY-ST-2P PORT ORANGE, FL 32127
TILE

NAME

STREET ADORESS

CITY-5T-2IP

DO NOT WRITE
"IN THIS SPACE

12. | hereby cerily that tha nformation supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rus and accuraie and that my signatura shall have the same legal eflect as if made under oath; that } am an officar or director
of the corporation or the receiver or frustee empowsred to exscute this report as required by Chaprer 607, Florida Statutes; and that my nama appears in Block 10 cr Block 11 if

"\Nﬂu IOt.xnn‘\X\S 2-Lb=2 536""’“""‘“3

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: H (oomay

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daybmea Pnans #




