2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F; D
DOCUMENT # P06000106491 o - L e

1. Entity Name
YIANNI'S THREE OF SUNTREE, INC.

08 JUN-9 py 1:17
SECH.

X ‘ ! [ T TF
Principal Place of Business Mailing Address TAL L 'tl\ »’"‘\ b Ml f LOR[DA
7777 NORTH WICKHAM ROAD 7777 NORTH WICKHAM ROAD

MELBOURNE, FL 32940 MELBOURNE, FL 32940
PR TV 5 AL MCTAr A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
32-0178242 Not Applicakle
Zp Country Zip Country 5. Certiicate of Staius Desied ~ []  98-79 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
N . . .
PIPPA. JOHN ™ Efthimios Sikolas
7777 NORTH WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptabia)

MELBOURNE, FL 32940

7777 N Wickham R4

Y Melbourne FL—[ ZpCode 354540

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name ol registered agent and tile il applicabla (NOTE: Registered Aganl signature required wnen reinsialing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b Delele TITLE n/p [ change  [X] Addilion
NAWE PIPPA, JOHN NAME Sikolas, EfthlmlOS
STREET ADORESS | 7777 NORTH WICKHAM ROAD STREET ADDRESS 7777 N Wi ckham Rd
CITY-ST-29P MELBOURNE, FL 32940 CITY-S1-2IP Melbourne FI, 32940
TITLE o] 54 Delete TTLE RN AWATSS - [ Change Adgition
NAME CARNEVALE, MICHELLE HAME Sikolas, Maria 1I.
STREET ADDRESS | 7777 NORTH WICKHAM ROAD STEETADDRESS § 7777 N Wi Ckham
CIY-ST-21P MELBOURNE, FL 32940 CITY-5T-21P Melbourne, FIL 32940
TITLE Ea Delete UTLE O Change [ Addilion
e e 2001213301 72
SIAEET ADDRESS STREET ADDRESS 0671 ?.."UE——I]}_!][M——I EE ##¥5H1.2%
ITY-ST- 2P CITY-§1-2IP
TLE 3 Delete 1MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-20P

12, ) hereby certify that the information supplied with this filing dees nol qualify for the exermptions containgd in Chapter 118, Florida Statutes. | furlher certify that the information
indicaled on this report or supplegsé dport is rue and accuralg and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
of the carporalion or the receiver e empowered {0 ex this report as requirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment ddglress, with all other like enpowered.
Y AA a2t ﬁr{ m / /) ¢ i

SIGNATURE:
SIGRATIRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytume Phone #




