N FILED
2007 FORERORITEQRATN  * May 08,2007 8:00 am

DOCUMENT # P00000089010 Secretary of State
1. Entity Name 05-08-2007 90020 006 ***150.00
NORTH SIDE PIZZA, INC.
Principal Place of Buginess Mailing Address
367-7 NEW BERLIN RD. P 0 BOX 489 10 108545
JACKSONVILLE, FL 32218 NEW PORT RICHEY, FL 34652-0489 . .
B L TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3674910 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEAR, ROBERT L ESQ
2790 SUNSET POINT RD Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE ‘me
ignature, typed o pnniad nama ol registered agent and titks it epplicable. (NCTE: Regisiered Agen! signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O] Delete THILE [ Change [ Addition
RAME SMITH, CHRISTOPHER A NAME
STREET ADDRESS | 5711 WESTSHORE DR. STREET ADDRESS
CiTY-57-2P NEW PORT RICHEY, FL 24652 GITY-5T-2IP
t: SD O Delete e (KChange ] Aatition
HAME SHEA, SEAN PATRICK NAME
STREET ADDRESS | 355 MONUMENT RD #11A STREET ADORESS 153'&? Capa Orive 5
orv-51-2P | JACKSONVILLE, FL 32225 ov-srp | FTacksonville, FL 32224
TILE TD O Delete TILE I change [ Addition
NAME GERMAIN, GERALD NAME
SIREET ADDRESS | 1703 PELICAN PLACE STREET ADDRESS
CiTy-S1-21P MIDDLEBURG, FL 32068 GITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-81-7IP
TItE [ petete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
113 1 Delete TMLE Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other iike empowered. 72 7

SIGNATURE: )<c-=-——— —— HRIsToAHES A smazh‘ t//;b/m RY7-132]

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




