2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Goa762

1. Entty Name
STAVAC'S PIZZA, INC.

FILED
Jan 31,2006 08:00 AM
Secretary of State

Principal Place of Business Maling Address
BGO N DIXIE FRWY 800 N DIXIE FRWY
2. Prnowal Place of Business 3. Mawng Adddress
Suite, Apt. #, atc. Suita, Apt. #, aic, 15t MOORE CR2EG34 410’105}
City & State City & State 4. FLI Number Apphed For
59-2@7205 !-mﬁ;car
= Couniry & Counley &. Certiligata of Status Desirod 3 gg;g? qﬁt{‘tﬁoﬂal
& Name and Address of Current Registered Agent [ 7. Nome and Address of New Registered Agent

1

MName

PAPPAS, NICKOLAS T.
BOO N DIXIE FRWY

Steet Address (P.C Box Number is N0l Agcepiable}

NEW SMYRNA BEACH FL 32069

l Cuy

FL ( Zip Code

3. The above named entity sy

ehis statarmnant for the purpgs franging ils 1egisteced olfice ar registered agent, of botf, 0 the State of Flarida. 1 am farpivar with, and accx

the obligatans of Jaen
7 — P PES 0507 J-27-D6
SIGNATURLC s : Al ,
ypRd of proated nave ol lg-gﬁlewéagem and ue FADRLCatia {NOTE" Boysiured AGert sghanf: (LGl WIeT iamsta*iaig) } OAIE

FILE NOWNI FEE 15 815000
After May 1, 2006 Fee Wil Be $550.00, -
Make Chieck Payahle to Fiorida Departaient of State”

9. Elechon Campasgn Finanging $5.00 may 2
Teust Fung Comrioution. [ Acded to Fees

10, GFEICERS AND DIRECTORS 11. ADDIGNE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE oP 3 Delcte nhe 0000 3 3 Chaege 35
HANE PAPPAS, NICKOLAS T. st 5 ’dg ,,8 388%_ =

STREET JODRLSS {BOD N DIXIE FRWY STRCCR AOTRESS 02/05/06-800H2-023 150.00

LIy -51-2ip NEW SMYRNA BEACH FL 32168 GITY-ST-21P

TIE 3 Deiete Tk [ Charge ]
NANE uAME

STREE] ADORESS STREET ADDRAESS

Cy-SI-2F ITY-S1- 20

TilE 3 peiete wid Tichange Qo
AN NAKE

STRECT ADDRISS STRIET AUGRESS

GHrY-Si-2iP CHTY-$7- 2P

TLE 3 pelcte e O] Change 3
HAME HAME .

SIBEET ADDRESS STRECT ADDRESS

ory-stze | GiTY-$5- 2

e T petete L 3 Change 3
NAME HAME

STREET ACDRLSS STRELY ADDRESS

Iy -51- 2 i §7- 2

TE 3 Deiete TiieE O Chege 30
NRME NAME

STRELT AUDRESS STREES ADDRESS

CITY-5T-29 CiTY- §1- AP

ndicatad an ttus report of supplemental
of the carporation o the recever or frustee empowared ta executs s report as
it changed, of on an atlachiment with an addréss, with all oiher like ernpower

QSIGNATUIRE: “‘\t\{\h\\f\% T, v{\&&P\S

.

7 e

12. { hereby ceriify thal the ntormaiion supPliea with this filng does nof gquatty far the exerngplions comained i Secton 118, Floride Staluiss. | hurther cerdly that the .ntdrn_?:’
repert is frue and accurate and that my signajure shall have the same (edqa} ellect as #f made under cally; (hat { am an officar of dire¢
ired by Chapter 607, Flori

-~ ? ﬁ@ﬁ@ﬁ\ﬁ’\\_&m 2R {2%-5U

2 Statutes; and that my name appears in Black 10 or Block



