FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSISNEQAENT # P03000060441 02-24-2005 90043 049 ***150.00
WESTSHORE PIZZA XXXIV, INCORPORATED
Principal Place of Business - Mailing Address
2955 WEST BAYDRIVE- - - - 2955 WEST:BAY DRIVE .
BELLEAIR BLUFFS, FL- 33770 US EliELl.EAIR BLUFFS, FL 33770 - US . 5 ﬂ D 1 8 852
s TR (GO AREr
Suite, Apt. #, etc. Suite, Apt, #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-11590345 Not Applicabie
ap Country e Country 5. Certificate of Staius Desired O gg I-R’esq l':f:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - - .- -
BENSON, PATRICK G
800 92ND AVENUE N Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tile if applicable, (NOTE: Registered Agant signatwe raquired whan rainstating) . DATE
FILE NOWI!! FEE IS $150.00 *8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TmE [ change ] Addition
NAME BENSON, PATRICK G NAME
STREET ADORESS | 800 92ND AVENUE N STREET ADORESS
GITY-ST-2IP ST. PETERSBURG, FL 33702 CITY-ST-2P
TILE VP [ Delete TITLE [ ¢Change [ Addition
NAME MICKEY, CHRISTOPHER W NAME
STREETADDRESS { 11770 8TH AVENUE N APT. #1 STREET ADDRESS
CITY-5T-218 ST. PETERSBURG, FL 33716 ciry-st-ze
TILE TR O pelee TITLE O change [ Addition
NAME ROBART, DAVID A lll NAME
STREET ADDRESS"| 10032 OANA STREET STREET ADDRESS' —m s e
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TTLE ] Detete TITLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME O Delete TINE {OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMiE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S3-2P CITY-$F-21P

12. | hereby certify thai the information supplied with this (iing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfec! as if made under oath; that | am an officer or director
of the corporation or the feceiver or tustee wered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agedress,/with all other like empowere
Ches Lf - % chw\ a/f ‘//o’S (127)5%‘3 697y

SIGNATURE:
/ SIGNATUNE AND TY?EDWD NAME OF SIGNING oFFlch OR DIRECTOR Daytima Phona #




