FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000064206 Secretary of State
1. Entity Name 03-12-2007 90077 048 ***158.75
WESTSHORE PIZZA XV, INC.
Principal Place of Business Mailing Address
11212 WEST HILLSBORUGH AVENUE 11212 WEST HILLSBORUGH AVENUE :
TAMPA, FL 33634 TAMPA, FL 33634 : B
B HEE R TR IR IR AR A
Suite, Apt. #, alc. Suite, Apt. #. elc. 02212007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number Appiied For
59-3727806 Not Apoiicable
Zp Country Zp Country §. Certiticate of Status Desired m ?;Be;?q miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Sigrature, Iypect o printad Neme of registersg agent and e it appiceble. (NOTE: Regrstarad Agent signatuie fequirad when rensialing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES [ pelete TLE [ Change [ Addition
NAME TUMMINIA, JOSEPH NAME
STREET ADDRESS | 15735 BEREA DRIVE STREET ADDRESS
CITY-ST-2p ODESSA, FL 33556 CITY-S7-2IP
TMLE VP ﬂ Delete TMMLE Sel. J2 Change [ Addition
NAME DURRANCE, BARRY NAME Tmephine  TTomminig
STREEF ADDRESS | 4211 HARBOR LAKE DRIVE STREETADDRESS | dy§, 2 U8 Hwy 19 #H26o3
CITY-ST-29 LUTZ, FL 33558 CITy-5T-2IP Cleaturd et FLro 33%3
TMLE SEC 2 Delete me v Change [ Addition
NAME FREDERICKS, JOAN NAME A Mchice | HALY 2
STREET ADORESS | 58 TURNSTONE DRIVE ST AORESS | DY g 2 OSHWY 19 #270D
cnv-st-2¢ | SAFETY HARBOR, FL 34695 ov-stze |\ Clempupdeh. FL 53D
TLE {J elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2P
TLE O belete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TME [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemptions cortained 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 oath; that 1 am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: r::( W =07 (%) 814 9049

SIGNAT\.IRWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




