FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000058425 ecretary of State

1. Enhbty Name

WESTSHQORE PIZZA X1, INC.

Principal Place of Business Mailing Address
3719 EAST BUSCH BOULEVARD 13720 N. NEBRASKA AVENUE
TAMPA, FL 33612 TAMPA, FL 33613
02122004 Np Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE AT Topmr T
59-3652312 Not Applicable
5. Cerificate of Status Desired O Ei';fq Sﬂiﬂna’

6. Name and Address of Current Registered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offcce or registersd agent, or both, in the Stale of Flonda  + am famdiar wiln, ana accept
he chigations of registered agent.

SIGNATURE
Sigrature yped o aneled name of registared agen: and htie o applicabie {NOTE Regstered Agent signalxé requred when renstatingr OATE
, IO TLE T
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | [5/05 04~200265-024 150,00
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 1
i PSTD
NAME PHILLIPS, DAMHL

STREET ADDRESS | 3719 EAST BUSCH BOULEVARD
CITY.SF 2P TAMPA, FL 33612

TILE

NAME

STREET ADDRESS
iy &1 AP
Le

AR

avstor DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Gty §1 48

[ITLE

NAME

SUREL T ADDRESS
CITe-Si- 4P

TITLE

NAME
SIREET ADDRESS
CITy &1 JF

12. | hereby certify that the information glpphed with Inis kg dees nal qualfy tor the exemplion stated in Section 119 07 3)(|) Florida Statutes. | lurther certify that the inlarmaton
mchcatea on this repott or supplegfental report is true gha accurate and thal my signature shall nave the same legal el Iecl as f made under oalh, that | am an officer or d:rector
of the corperation ar the receivegl o trustee empowsred to execute this report as required by Chapter 607 Flonda Statules. aT. my narne appears in Black 10 or Blocw 11.f

changed, or on an attachmenidwtt] an address, with af other ke empowsred
/ st/ FU NN/

PRINTED NAME QF SIGKING. OFFICER OR DIRECTOR Dactma Frone *

SIGNATURE:




