2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AV

DOCUMENT # P0000008S010 Secretary of State

1. Entity Nams

NORTH SIDE PIZZA, INC.

Principal Place of Buginess Mailing Address
367-7 NEW BERLIN RD. P O BOX 489
JACKSONVILLE, FL 32218 NEW PORT RICHEY, FL 34652-0489

A GG

02172008 No Chg-P CR2E034 (11/05}

‘DO NOT WRITE IN THIS SPACE Pr=Top FopieaFor

59-3674910 Not Applicatile
5. Certiicate of Status Desired ~ []  $8-75 Additional

Fee Required
6. Name and Address of Current Registered Agent ’

3756 SUNSET POINT RD DO NOT WRITE
CLEARWATER, FL 33759 IN TH'S SPACE

8, The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, fyped or printed name of regisiared ageni and bile i appicable (NCTE: Regisiare Agent signaiure required mr! reinstating) DATE
) FILE NOW!I! FEE IS $150.00 9. Efaction Campalgn F.inanc'zng $5.00 May Be e "D
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees 119 g‘;gs@gﬁ] E_D} i 150.00
10, OFFICERS AND DIRECTORS |
TME PD
NAME SMITH, CHRISTOPHER A

STREET ADDRESS | 5711 WESTSHORE DR.
Cry-51-Ip NEW PORT RICHEY, FL 34652

THLE SD

NAME SHEA, SEAN PATRICK
STREET ADDRESS | 15223 CAPE DRIVE S
CITY-5T-218 JACKSONVILLE, FL 32226

TILE TD
NAME GERMAIN, GERALD

STREET ADDRESS | 1703 PELICAN PLACE
CITY-STfDZtIJP MIDDLEBURG, FL 32068 DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST1-7IP

TTE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
Gy - ST-7IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 like empowered.

SIGNATURE:==— — . (hvishpher A - Smith  Blulokv  727-5¢7-1323

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona #




