2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 SFIZ%E?S 00
r 03, :00 am

DOCUMENT # ;
17 Bty Nome P01000108538 ecretary of State
WESTSHORE PIZZA XV, INC. 04-03-2002 90195 038 ***150.00
Principal Place of Bus‘ines:s Mailing Address
10484 ROOSEVELT BOULEVARD 10484 ROOSEVELT BOULEVARD
SUTE J SUITE J
B — IR
2. Principal Place of Business 3. Mailing Address ”lI”"' I" II‘ IHI‘| I” Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Numbey Applied For

fﬁ‘ 37 S-S_ol e Mot Applicable
Zip Country zp Country 5. Certificate of Status Desirad O g‘g;;?q ‘ﬁ?:;tional
6. Name and Address of Current Reglstered Agemt  ~ - - ~ = - - -+ = 7. Name and Address of New Registered Agent -
Name

SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registared Agent signalure required whanh reinstating) BATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10, Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) [, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PSTD 3 pelete TRLE [ change [ Addition
NAME TUMMINIA, JOSEPH JR NAME )
stieeT aooress | 10484 ROOSEVELT BOULEVARD SUITE J STREET ADDRESS
CiTY-ST-2iP SAINT PETERSBURG FL 33716 CIY-SI-2IP
TITLE O telete TNLE (] Change ] Addition
HAME Pace Duﬂ.MnU_C e HAME
streer aooiess | | o Y Rocseve it e\ . STREET ADDAESS
on-s1-2p |4 Pede, L 33k ' CITY-ST-2IP
ME - T T DOoee ~ ) me : ~ " - Tt T --[Ochange 3 Addition
NAME Avl | HSA'{\/Q- o d HAME
STREET ADDRESS \0\4%&«[ {Lousc ve H' Gwd . STREET ADDRESS
arv-stze [s dede, FL 1371k oITY-S1-2P
TITLE ! O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF LITY-SI-2IP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like ermpowered. -

SIGNATURE: ___ SR 1|
slié}ﬂ'ruae AND TYPED OR P|

N > 3-2T-0 - 727-576-427L

'RINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phons #

-24VIS ],V

W

I

CR2E034 (9/01)



