2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000089010

onlity Name

NORTH SIDE PIZZA, INC.

ecretary of State

04-26-2004 90490 015 ***150.00

Fiincipai Pizca of Business

367-7 NEW BERLIN RD.
JACKSONVILLE, FL 32218

Mailing Address

P 0 BOX 489
NEW PORT RICHEY, FL 34652-0489

92083352

2. Frncipal Flace of Buginess 2. Mailing Address N

A0 O

Suite, Apt #. et Suite, Apt. #, BtC.

02202004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FCI Murnbsr Appiied For
59-3674910 Hot Apprica
Zip tourtry ap Country 5. Cenilicat of Stalus Desred | $8.75 Aaditional
Fee Required
- “6-Name and Address of Current Registerod Agent - - —— 7. Nume and Address of New Registered Agent O
Name :

SHEAR, ROBERT L ESQ

2790 SUNSET POINT'RD
CLEARWATER, FL. 33758

Sireet Address (PO, Sox Murmber iz Mot Agceptable)

City Zin Coda
8. Tha above named & stbmits thiz statement for the putpsse of changing its registered offine or ragistered agent, or both, in the Siate of Florida. | am familiar with, and acsant
the obligalions of regisierad ageni.
SIGNATURE
Uagnadura, e o prriad adnoe ¢t reqsatar-d a%snt and whe o apphaaile, NCTE: Firgutorst] AGEMLSGRANTS tlarah wish ranslanceg DATE
FILE NOWI!! FEE IS $150.00 . 9. Electég:n Camnpaign finan-:ing $5.00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
OFFICERS AND DIRECTORS 1t ADDITIONS JCHANGES TO OFFEZERS AND DIRECTONS B 11
PD O selete TiILE [ Change L1 Addntion
SMITH, CHRISTOPHER A HAKE
5711 WESTSHORE DR. STREET ATDHESS
NEW PORT RICHEY, FL 34652 AP ST 2P
sD 1 petete T [dcknge 7] Addtion
SHEA, SEAN PATRICK NAME
355 MONUMENT RD #11A STHEFT ADDRESS
JACKSONVILLE, FL 32225 GiFv-57- 2P
L1 7 Detete e (2] crange (7 Aaditicn
GERMAIN, GERALD HAME
ANORESS"1703 PELICAN-PLACE— - S e e e USTHEETAGDRESS e e e
MIDDLEBURG, FL 32068 - 51- 29 T -
[ Delete TITLE {1 Change L] Addition
HAME
STREET AGDRESS
QY -5T- 217
1 Delete TITLE ) trange {7} Addition
HAME
STREET ADDRESS
CITy- 554
3 vetete TiLE {7 Change  [] Addition
NARE
STREEL ALDRESS
(Y- 5128

e and accurate and that my signature shall

chars gnl o on an atacnment wih an ad(‘ ess. wilh all other ke empowe ed,

SIGNATURE™—=——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eh:s filing desss rel gualily tor the gempuon stat

-ad i execuie this report &5 required by Chapler 607, Florida Siatutes; and that my 1 ame appeats

CHRISTOPHER A Sm /’7f

ihe information
ficer or director
10 ur Block 114

Jin Ssction 119.07(3x10), Florida Sta
e the same legal effecl as |

MM




