)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G96762

1. Entity Name

STAVRO'S PIZZA, INC.

FILED

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

800 N DIXIE FRWY
NEW SMYRNA BEACH FL 32168

Mailing Address
800 N DIXIE FRWY

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business - No P O, Box #

3. Mailing Address

TEHRRTS A

Suite, Apl. #, etc. Suile, AplL. #, qlc, 1st MCORE CR2E034 {10/06)
Cily & Slale Cily & Stale 4. FEI Numbeor 8-24072 \Apoliod For
5 07205 | Not Applicaple
Zip Counlry Zp Country 5. Centilicale of Slatus Desired a 38'75 Add:lional
- Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
Name

PAPPAS, NICKOLAS T.

800 N DIXIE FRWY Streel Addross (P.O. Box Number is Not Acceplablo)

- NEW SMYRNA BEACH FL 32069

Zip Code

Gy FL

8. The abova namad antily submits this slatemant for the purposo of changing its registored oflice or regislered agenl, or both, in tho State of Florida. | am familiar with, and accopt

the obligations of regislered agent. \ \

{NCTE: Repsierad Agard signature rgquirad when rginstating) DATE

SIGNATURE

Sgnature, lyned cf prnted nama of regisiered agent and 1e r appicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt CP [ pelere (03 [J Change (] Aadilicn
NAME PAPPAS, NICKOLAS T. NAMI

stRecT AopRess | 800 N DIXIE FRWY STREET ADDRESS LR 22164

crv-si-zp | NEW SMYRNA BEACH FL 32168 Carv-s1-2 221 AN7-ARNET -5 150 0

TE £ Delele ILE [J Change (] Andition
NAME NAME

STREET ADDRS 55 STRCES ADDAFSS

CIlY-$1-21P CITY- 812

THTE ] Detete TNLE [ Change [ Addition
NAME NAMT

SIREET ADDRI 5§ STRCET ADDRESS

CIY-$1-IiF CITY- S1- 2P

THLE [T Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRLSS STREE | ADDRESS

CITY-S1- 2P CITY-$1-2f

il 3 Delete TIRLE [ change  [J Asdinon
NAME N

SIREET ADDHESS STREFT ADDRESS

CITY- Si- 2P clly-sT- 2P

e (] Detele e [ Change [ Addilion
NAMY NAM

SIREET ADDRLSS SITEF| ADDY.SS

CITY-S1-2IP CITY-SI-2IP

12. | hercby certify that 1ho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity thal the information
indicatad on 1his report or supplemental report is true and accurate and thal my signature shall have tho same legal offocl as il made under oath: (hat | am an officar or diroctor

of the corporation or the recenvor or lrusiee empowered lo exacule lhis report as required b
if changed, or on an attachment with an address. with all othor like erpowered.

SIGNATURE:

'y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIREGCTOR

Daytma Phone #

aptor 607, Florida Siatules. and that my name appears in Block 10 or Block 11




