2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jeg201

1. Entity Name

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

Principal Place of Business

% GARIFALIA TSOLAKIS
1324 NORTH BLVD
LEESBURG FL 34748

Mailing Address \

% GARIFALIA TSOLAKIS
1324 NORTH BLVD
LEESBURG FL 34748

FILED

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90051 024 ***150.00

JUULbbLY

Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
L
City & Stale City & State 4. FEINumber Aroolied For
59-2938434 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired (] ?&‘qu&fﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e —- . ——.y-Name %ﬁOM‘Kk T T T -
TSOLAKIS, GARIFALIA /5 S ___STEVD
1324 NORTH BLVD. Streat A?%rveisil;.o.fjx r}lauzt:j;g Ng;\cceplable)
LEESBURG FL 32748 TP : :
City — ) 4 Zip Code
LEES 228 FL | %0%¢

the obligations of registere

SIGNATURE

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

) d}wemgenl s

(NOTE: Regrstered Agenl signature required whan reinstaling)

)

9, Election Campaign Financing
Trust Fund Contribution.

0O

$5.00 may Be

Added 1o Fees

" OEFICERS AND DIRECTORS

il

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
{7 Detete TIHLE TooAs RE ok [PChange [ Adaition
HAME TSOLAKIS, GARIFALIA NAME T3 oA S, GAEIFRCL4
STREET ADDRESS | 1324 NORTH BLVD, STREET ADDRESS
CITY-ST-2P LEESBURG FL CITy-§7-7P é‘ SM?‘E—
TME D 7 Delete ILE PersipenT o I ép IAThange [ Addition
HAME TSOLAKIS, DEMETRIOS HAME TS LA | Pimreys
STREET ADDAESS | 1324 NORTH BLVD. STREET ADDRESS _ M
CIY-SI-ZP LEESBURG FL ary-si-ze & B/f &
e T O pelete e Vi PREsipenT o? V/[D /™ [etfhange [ Addition
NAME TSOLAKIS, STEVE HANE Tsclars, srene
SIHEETADDRTSS T 324 NORTH BrvD—————— el e S L T ATOHESS i — = - e
orv-si-2P | LEESBURG FL oy -STZP &ESaAmE
e 7] pelete TITLE SEczTmag g5 ' Change ition
NAME HAME TooLaue s, KATER (A
STREET ADDRESS STREEVADDRESS | y 2244 Lo, (3L4/D o)
CIFY-ST-3P CITY-ST- 2 LEEs@gu 26 FC By P
iLE 7 Delete 0113 ) W‘Lﬁl@fcﬁm O3 change  -Fbddition
NAME HAME T&D«M ot S N VLK OQ'\O
STREET ADDRESS STREET ADDRESS 324 . BLvo e
CITY-§1-2IP CITY-S1-2P lensBic, £ ZY2 y@
TILE [ pelste TILE i ! ’ [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-2P

SIGNATURE:

r like empowered.

N e

45?2265' 35p- AE7-234S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzate and that my.signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stamutes; and that my name appsars in Block 10 or Biock 11
changed, or on an attachment with an address, wi

YFED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Daytre Phane #




