FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PHILLY WESTSHORE FRANCHISE CORP.

Principal Placs of Business Mailing Address
4802 W BAYCOURT AVE 4802 W BAYCOURT AVE
TAMPA, FL 33671 TAMPA, FL 33611 54003334
T sy AITRTAUN MG ONEAD ARV AR
| PO Dox 13137
Suite, Apl. ¥, atc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
m Pﬂ 3 F'—/Dﬂ DA 56-2302771 Not Applicable
e Country ‘:)Zé; ( 8 { au%lry’-] 5. Certificate of Status Desired O ?eaelgesq Srded;“"“al
= . 6. Namo and Address of Current Reglstered'kgem- - - - - ~—wmn _ T.-Name and Address of New Registerad Agents -— ~—=l 7 - = fewemlez -

Na&\e
BEYER, DAVID A
C/O PIPER RUDNICK LLP Street Address (P.0. Box Number is Not Acceptable)
101 E KENNEDY BLVD, STE 2000
TAMPA, FL 33602

City FL \ Zip Code

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

SIGNATURE

Signature, typed er printed name of registered agent and title it applicable. (NOTE: Ragistered Agent Signature required when rainsiating) DATE

e b

1, A T, B
. ADDITIO DIRECTORS IN 11
e D 7 Delete TILE D Chenge [ Additicn
o VASATURQ, ROBERT NAME
STREET ADDRESS | 4802 W BAYCOURT AVE sweeraoovess [P OX (3137
cmy-sT-7P | TAMPA, FL 33511 or-sIP [TRAmIPE |, ¢ 330L%1 .
TITLE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CITY-ST-2IP
TITLE . 1 Delete TITLE i [ Change [T Addition
NM—JE" e B F L e e = - - T e— T T e NAME — —— T z e - . - il -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP .
TILE U] Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P GITY-ST-ZP
TITLE 3 Delete TITLE [J change  [J Addition
NAME . . B NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporQr 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
of the corporation ar thix Yeceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attal ntawvith an addfgss, with all other like empowered.
SIGNATURE: [-30-04  $93-831-Lv4¢
Cate Dayima Phone #

PED'OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




