FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

DOCUMENT # P03000060441 Secretary of State
1. Entity Name 01-25-2006 90031 034 ***150.00
WESTSHORE PI1ZZA XXXIV, INCORPORATED
Principal Place of Business Mailing Address
2955 WEST BAY DRIVE 2955 WEST BAY DRIVE
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US
B s VRO A
Suite, Apt, #, etc. Suite, Apt, #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
65-1190345 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred [ ?ggfqa"r:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

BENSON, PATRICK G

800 92ND AVENUE N Street Address (P.0Qr. Box Mumber is Not Acceptable)
ST. PETERSBURG, FL 33702

City FL l Zip Code

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

* the obligations of registered agent.

SIGNATURE
Slgraiure, typed or printed name of tegistored agent and titde it applicable. (NOTE: Rogistered Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Bl AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [J Change (3 Addition
NAME BENSON, PATRICK G NAME
STREET ADDAESS | §00 92ND AVENUE N STREET ADTRESS
Cry-S1-2P ST. PETERSBURG, FL 33702 / CITY-ST-2IP
TIE VP ] cekete TE v {JChange [ Aadition
NavE MICKEY, CHRISTOPHER W NAvE Wicke! | chestopeR W
STREET ADDRESS | 11770 8TH AVENUE N APT. #1 STREET ADORESS | g Epr WINE DR
emv-st-zP | ST, PETERSBURG, FL 33716 CITY-ST-ZP LAL GO =L - 371l
TMLE TR O peete T ' cCtange L] Addition
NAME ROBART, DAVID A lll NAME
STREET ADDRESS | 10032 OANA STREET STREET ADDRESS
CIY-SE-2P NEW PORT RICHEY, FL 34654 cry-57-2p
TMLE O pelete TITLE [] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-sT-2IP CITY-ST-21P
TME O pelete TITLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7P
TITLE O pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-1P CIY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated an this report or supplemental report is true and accurgte and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execudd this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allbther i mpowered.
Chos Midesy ;/aa/oce 127-S¥5- 6774
Daytime Phone 4

SIGNATURE: C'/ M

SIGNATURE AND TYPED OR PRINTED NAME OF ‘M OFFICER OR DIRECTOR Dae




