FILED

Feb 07,2007 8:00 am
2007 Foﬁﬁﬁﬂﬁt-rg%%%%%m“w Secretary of State

02-07-2007 90056 001 ***150.00
PgtCNUMENT # L36730 02-07-2007 90056 002 *****g 75
. Entity Nama

ENTERPRISES OF C & 5, INC.

Princtpal Place of Business Mailing Addrass BB““O 8 3“

MANNY'S PIZZA V MANNY'S PIZZA V

487 SNOVARD, 487 SNOVARD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

Suite, Apl. #, etc. Suite, Apt. #, slc. 02022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appliad For

59-3009920 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MANOLAS, MANNY : : :
19 LAUREL QAKS CIR. Streat Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL. 32174

City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered oifice or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agent and title if applicable. (NQTE: Regitered Agenl sikynatura sequited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] [ Delets mE CJchange  [] Acdition
NAME TSAVARLS, NICK J NAME
STREET ADDRESS | 1509 HERITAGE LANE STREET ADDRESS
CiTY-ST-2IP HOLLLY HILL, FL 32117 CITY-S1-2P
TILE P 3 pelete TIFLE [JChange [ Addition
NAME PAPPAS, LAMBROS HAME
STREET ABDRESS | 487 NOVA RD. S STREET ADDRESS
CITY-8T-21P ORMOND BEACH, FL 32174 CITY-§T-2IP
TILE VPT [ pelete TTLE [ Change [ Addilion
NAME MANQLAS, MANUEL NAME
STREETADDRESS | 4 CARRINGTON LANE SIAEET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE O Delete TILE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI1-2IP CivY-§1-2P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2F CIiy-§7-2IF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an his report or supplemental reportis frue and accurats and Jeat my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corperalion or the receiver of lrustee empowered to executs thigfeport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address, with all other likg geffpowered.
SIGNATURE: ___Zr. / Mo /%n//«fr\, 07!5 :/&7 /j’f@ 76772/
ate - yteme Phone

L/
SFG(NWND TYPED GRPRINTED NAME OF SIGN\NG\OFFfCER'DR DIRECTQR

Z



