2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P02000077286 . -

1. Entity Name

PHILLY WESTSHORE FRANCHISE CORP.

Secretary of State

Mailing Address

PO BOX 13137
TAMPA, FL 33681

Principal Place of Business

371 CHANNELSIDE WALKWAY
504
TAMPA, FL 33602
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DO NOT WRITE IN THIS SPACE

03262008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
56-2302771 Not Applicadle
5. Certficate of Status Desired O $8.75 Additional

AR IR ARAE G

Fee Required

6. Nameo and Address of Current Registered Agent T

RUSSO, JOSEPH C £SQ
3708 WEST EUCLID AVE
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE -

.

.

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

the obligations of ragistered agent.

SIGNATURE
Sigrature, lyped or printed name of registered ageni and lile H applicable. (NOTE- Reglstared Agent signalure required when reinstaling) DATE
FILE NOWHI FEE IS $150.00 9 Flacton Campaign Fnancing $5.00 May Be UonoosTsses
After May 1, 2008 Fee wiil be $550.00 rust Fund Contribution. Added to Faes N4 A1 0/0E-50055-012 150,00

10. QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

VASATURO, ROBERT S
PO BOX 13137 . -
TAMPA, FL 33681

TITLE
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STREET ADDAESS
Ciry-$1.2)P
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TITLE
NAME .
SIAEET ADDRESS e
CITY-5T.2P !
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CITY-ST-21P e
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12. 1 heraby Gartify that the infermaflon supplied wi
indicated on this report or supplamanta! report
of the corperation or the recefWer g frusfee e

, with all other like empowered.

thrs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director !
owered o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if !

/34575334 |
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