FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgCNUMENT # P00000058425 08-18-2003 90170 003 ***550.00
. Entity Name
WESTSHORE PIZZA X, INC.
Principal Place of Busingss Mailing Address
319 EAST BUSCH BOULEVARD 13720 N. NEBRASKA AVENLE
TAMPA FL 33612 TAMPA FL 33813
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3652312 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O fese gesq\ﬁ?::;hona'
& Name and Address of Current Registered-Agent——= 2 e 7.~ Name.and. Add of New.Registered Agent. -

Name

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMEHIA AVENUE

CORAL GABLES FL. 33134

Ny City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
L Sugnatura ryped or printad nams of ragisterad agent and ttle if applicable. {NOTE: Registered Agenl signaturs reguired when rainstating) . DATE
BN '
oh F“'E NOWH FEE IS $550.00 9. Election Campaign Financing $5_(]() May Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to:Florida Department of State B
10. QOFHCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 Delete Tme Tlchange [ Aadition
NAME PHILLIPS, DAHL NAME
starer aooress | 3719 EAST BUSCH BOULEVARD STREET ADDRESS
CITY-$T-21P TAMPA FL 33612 oITY-S1-21P
THLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . - o ory-st-ze | ] -
e Dok | me Dlcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
TITLE ‘ O Delete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
MLE 3 pelete TITLE . [J change 7] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-5T-TP
TIMLE [ Delete TILE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppli

i filing does net gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repert or suppiemgy

report Is trudand accurate and that my signature shall have the same legal effect as If made under oath; that | am an efficer or director
of the cerporation or the receiver gfrustee empowerey to exacute 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 atlachment with anfaddress, with alf other like

]_SIGNATURE: Sy A RE@“‘@}M?L W; 5/3/03 X13999579/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dala Daytime Phone #

AY 0185600

CR2E034 (4/03)



