2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPGRT Apr 07,2005 08:00 AM
DOCUMENT # P01000109638 ; B Secretary of State

1. Entity Name
YANNI'S PIZZARIA, INC.

Principal Place of Business Maifling Address

25444 SR 46 | 25444 SR 46
MY, PLYMOUTH, FL 32776 MT. PLYMOUTH, FL 32776

LG G RO e

03042005 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE |

59-3755530 Not Applicable

5. Cartificate of Status Desired Cl $8.75 aaditional

Fee Required
6. Nams and Address of Current Registered Agent i L A T

R - _ DONOTWRITE

MT. PLYMOUTH, FL 32776 Tl e IN THIS\SP—ACE :

8. The above named entity submits his statemert for the purpase of changing its registered affice or registered agent, or both. in the State of Florida. | am famifiar with, and accept

the chiligations cf tered agent. ’
He foa—

nled nama of ragistersd agest and il § apploabls INOTE Registered Agent signatura requlrad when reinstating) DATEY

. 9. Elestion Campaign Financing $5.00 vay Be
Aﬁgf%fyﬂl?gég5FFE¢Eslvsvi?l1l?2 35050.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND OIRELTORS _tf i I R e R

T D = i F%
HAME MOUMOURIS, JON

STREET ADORESS | 36909 SANDY LANE . LG
CITY-ST-ZIp GRAND ISLAND, FL 32735 "r" #

SN ]

o

E0054-m13 150,00

TITLE - et Tl e s - L i, o
NAME

STAEET ADDRESS
CITY.ST-2IP

TTLE ) L
NAME

vt DO NOT WRITE

T —— e - — = e

=N THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY.57-2Ip

TTLE

NAME

STREET ADDRESS
CITY-87-2P

THLE ) ) ) ' e = — ==
HAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this ﬁﬁr\g does not qualify for the exemption stated in Section 1 19.07;3)@, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is krue and accurate and that my signature shall have the same legal sffect a5 If rade under oath; that | am an officer or director
of the corporation or the recelver or glistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wildén address, with all other like empowerad.

SIGNATURE: J/S/af 352 -2671~ oy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Togef Daytime Phane 4

——ff — - —




