2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT # PO0000032939 Apr 23,2001 8:00 am
b ecretary of State

VALANTIS PIZZA RESTAURANT, INC. 30 0T 00 e 00,
Principal Place of Business Mailing Address
1550 § HIGHLAND AVE STE B - 1550 § HIGHLAND AVE STE B
CLEARWATER FL 33756 CLEARWATER FL 33756 6 4 2 5 5 2
S v IR AT

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

8(23 Riboe LD

ity & State City & State 4, FEI Number Applied For
?oﬂf KCHey FL $9-2639601 Not Applicable
Zip My 4 Cguntry~ e tﬂFZip*—""?@i:‘-’r':a,__.;:. : COUHTW.’*"“-‘;-_-_—, Y L et PP, S ‘.$8_25 Additionat '
3LP6 66 ?ﬁs O 5. Certificaté of Status Deswe{_i | Fee Reduired®
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ST TS et T emi S R T Name o - — . e o e e . —_ o
BARBER, CHARLES F .
Street Address (P.Q2. Box Number is Not Acceptable)
1550 S HIGHLAND AVE STE B
CLEARWATER FL 33756
City . FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tithe if applicable. (NQOTE: Registerad Agant signature requirae when rainstating) DATE
] o o ) "
9. This _c_orporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Sl O y
e Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ML CJChange [ Addition
wwe | ALEVERAS, CHRISTOS B NAME
sTReer ADDRESS | 1550 S HIGHLAND AVE STE B STREET ADDRESS
orv-sm-2¢ | CLEARWATER FL 33756 cnv-st-2p
me v [ Delete TILE [J Change [ Addition
NAME ALEVERAS, VASSILLIKI NAME
STREET ADDRESS | 1550 S HIGHLAND AVE STE B STAEET ADDRESS
-] on-s-7P | CLEARWATER FL 33758- . e - Lmy-St-2F _ e he
TIILE st ~ L o Ooes fme LT T [j‘c'ﬁr'l;ze ‘O Addition_
NAME ~ POLIMIS OUIANIA-— =" 7" =~ i e T i
STREET ADORESS | 1550 § HIGHLAND AVE STE B STREET ADDRESS
onv-s-22 | CLEARWATER FL 33756 cirv-5r-2°
TITLE ] Detete TITLE {1 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Dedete TITLE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P /
|

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in'Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: X

/

27~ Chrss Alevras Y—/7-0f 727 73(-03%6

INTED LI_A_IMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



