2004 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) 04-08-2004 50018 038 **¥130.00

. 169201
DOCUMENT # J69201 FilLED
1. Entity Name '

TAKI'S PIZZA NO. 1 OF LEESBURG, INC.

SECRET
Principal Place of Business Mailing Address o EJ l ;‘-,3
% GARIFALIA TSOLAKIS % GARIFALIA TSOLAKIS PALL -
1324 NORTH BLVD 1324 NORTH BLVD
LEESBURG FL 34748 ) LEESBURG FL 34748
2. Principai-Place of Busingss 3. Mailing Address “Ilm lﬂ"ml |”I 1||” lﬂll I I |“l| I]I” Im’ I mmﬂm “ ]III R
1
Suite, Apt. ¥, eic. Suite, Apt. 9, etc. MOORE ' CR2E034 {11/03)
City & State City & State 4, FEI __{hpplied For
%%‘ﬁt'_%gqfﬁ L{ Not Applicable
: ; o fnd | Sl -
e Country zp Countey | 5 cenilicate of Staws Desiea (3 ?esegi Aol
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-‘rg? 4%‘8&?}%?53“’“ ' Strest Addrass (P.O. Box Number ig Not Acceptable) .
LEESBURG FL 32748
City FL Zip Cod

. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am tamilfar with, and accept
the obligations of registered agenl.

SIGNATURE

Swgnatuta, yped or ponted name of registered agom and L il appHcable. [NQTE" Ragisieraa Agent Rgnaiure requved] when roinstapeg) DATE
9. Election Campaign Financing $5.00 may s
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Delete me ‘ [JChange [ Addiion
HAME TSOLAKIS, GARIFALIA NAME .
STREET ADORESS | 1324 NORTH 8LVD. STREET ADDRESS
GITY-ST-2IP LEESBURG FL CITY-ST- 2P
13 D O berets THLE ’ O Change () Addition
HAME TSOLAKIS, DEMETRIOS HAME
STREET ADCRESS | 1324 NORTH BLVD. STREET ADDRESS
CIY-ST-2I° LEESBURG FL CITY-§T-ZP
THLE T O oetete THLE [ Change [ Asdition
NAME TSOLAKIS, STEVE ‘ _ ] HAME 7 _ ]
STREFTADDRESS”| 1324 NORTHBLVD =~~~ TTT T || STREEVADDRESS ST T T T e e
conv-s-zp | LEESBURG FL ] CTY-51-2P
me 7 Detete mme O Changs [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ACDRESS
oTY-SY. 7R uY-§t-29
HIE 3 petete mEg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-51-2p CITY.ST-29
TALE [ pelete TIE ‘ [Ochange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T- 29

12. ) hereby ceriify thal the information supplied with this filing dees not qualify for the exemption slated in Section 118.07(3Xi), Fiorida Statutes. | further certily thal the intormation
indicated on this report or supplemental report is true and accurata and that my signalura shall have \he sama legal effact as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida 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,
Yoy  352787-234y
[ Bats

Oayime Prong #




