=2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G96762 &

1. Entily Name,

STAVRO'S PIZZA, INC. Secretary of State

Pringipal Place of Business Mailing Address
800 N DIXIE FRWY 800 N DIXIE FRWY
s s H“HH "‘I WI HH‘ ‘Im |M| HI‘ I(IH I‘l“ |‘|” m |‘|”|‘|H||‘ ”‘ll‘
2. Principal Place of Businass - Mo PG Box # 3. Maling Adcross

Suite, Apl. #, etc. Suie. Apt. 4. e 15t MOORE CR2E034 (10/07)

Caty & State City & State 4. FE! Number Applied For

59-2407205 Not Apglicable
o H Z: s
am Counsry P Country 5. Certificale of Status Desired | $8.75 Addiional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

aPégPNAgl,xr;léC;(R%\?S T Sweet Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH FL. 32069

City FL Ziy Coda

8. The abave named entily submits this statement for the purpose of changing ng reqisiered office or registered agent, or Cotr, In the Siate of Flonga, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sgna L bpod of Prinvad fane o e uring et datd TLe 1 arpl casio {MOTE ReginIerac ATl Sonmtuns “agquirss wnel™ “csinh g DATE

8. Elecion Campaign Financing $5.00 way 8e
Trust Fund Conttivuton. ] Added to Fees

10, OFFKS‘EF\‘S AND DlRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE DP [ Deere Tme UﬂU] e j‘!ql ] f‘hange £] Azdition
NAME PAPPAS, NICKOLAS T, NAME (220 ?jt ”“']14 IR 150 0

STREET ADDRESS 800 N DIXIE FRWY STREFT ATDRFSS

CITY. §T.71° NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TME 7 oeele nmE OcChange [ Aadition
NAME HAME

STREET ADDPESS STREFT ADDRESS

CHTY - 5T 21P CITY-51- 71

TILE 3 paete TLE [3 Crange [ Addihon
NAME HAHE

STREET ADURESS STREET ADDRESS

CINY-$1. 21 CITY-ST-219

T [ peigte TILE [ Change [ Addition
NAME HAMLE

STRELT ADDRESS STHEF] ADORESS

CIY-§T-2ip CITy-51-7p

TITLE O pecie TnLE T Crange [ Addition
HAME NEML

SIRCLT ADDRLAS STHEET ADDIRESS

LITYLST-2IP CITY- §1- 2P

TITLE 7] Denete TINLE OJcrange [ Addiban
NRMAE NAME

STREET ADDRESS STRECT RDDRESS

CIIY-S1. 2P Ciy-51- 2

12. | hareby certity that tha intarmation suoplied with this filing does not qualfy for the exempnons containgd in Section 119, Flurida Statutes | furtner certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal eftect as If made uncer oath. that | am an officer or director
of the corporavon or the recawer of trusisepmpowered 1o axecula this report a< requued by Chapter 807, Fizrida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi iress, with all other like empg

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICPA DR DIRECTOR Daytnie Pnore »

Feb 11, 2008 08:00 AM



