. _- 2004 FOR PROFIT CORPORATION

- . R_INSTATEMENT

DOCUMENT # P03000069552

1. Entity Name
PM WEST SIDE PIZZA, INC.

Pringipal Place of Business

4068 104TH AVE. N.
CLEARWATER, fL 33762

Mailing Address

4068 104TH AVE. N.
CLEARWATER, FL 33762

2. Principal Place of Business 3.

Mailing Address*

- 2

HIIHIIi WIIIII IHUIIE\! IIHI IIHI IINI III‘I\IIIEII\I! I,

Suite, Apl. #, etc.

Suite, Apt. #, elc.

10282004 REIN-P CR2E098 (6/04)
City & State City & Stata 4, FEI Number Applied For
(-Q -1 u: \ "\ 6’] ?) Not Applicable
zp Country Zp Country 5. Certificate of Slatus Desired O $8.75 Adaitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Naime
SHEEHAN, MICHAEL _ . i
4068 104TH AVE. N. StreetAddress{™O=Box-Numberis:Not-Acceptabia) - = e o
CLEARWATER. Fi. 33762
Chy Zip Code
/ FL |
8. The above named entity submits this statement for ke pur) s registered office or registered agent. or baoth, in the State of Florids. jam famiilar with, and accept

the obligations of registarad ager

A
“IG'\!ATUFIEx.

6 fo s

Sigrature. yned o p?(a neme ufiDms(EfA. ST ln i apshesbie.

(NOTE: Registered Agent sigaature required when refnstating) /

7 DATE

‘

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 07.193(2)(b), F.S.. the
carparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 velate TITE l/{'«'r_ Pres ffaei] [ thangz Additizn
“ <

KapL KA Michael

STREET ADDSESS SIREET A2GRESS [N o ;%_\-EE\ € hO_r\

CliY-ST-1p oIy -5T- 2P Clenn )Q_\-er- F’L AT a

T O Detete miE Presrfe? [ Changs mﬂ\ddilfc-n

NAE et qucpod C 0_\ c\ e\

STREET ADDRESS STREETADDRESS [(0p g | MY,

QTY-ST-1p o520 |c\eayt L\ e ¢ FL C AR

ME  moafee o . O Detet TME o O change  [J Addition

NAME i i = 7 S L L s o e b R

STREET ADDRESS STREST AJDRESS 11/703/04--01031--025  ##150 UD .

owegrre L . CMY-ET-2iP _

mME 1 petete- e [ Change [ Addition

RAME, HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F £ITY-ST-21P

T [ treisie iiLE O Change [ Adiition

NAME HAE :

STREET ADURESS STREEY ADDRESS

QITY-ST- 7P £ITY-ET-2P

TMLE 3 pelete TITLE CIchangz [ Addition

NAME HaME

STREET ADURESS STREET ADDRESS

{iTY-ST-2 i Cliv-51- 2

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that tha information
indicated ca this repoit or supplesnental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of iha co;porancr of tha receivar or lrustee errpgwe:ed to exacute this r2port as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 i

r o mem bk

Shangl

R v Pt

A e

SIGNATURE: x% )

an addeonn e e, A
(e icdrona, wiih ol athor tilke en ;‘,\&"

/- ©

-

?4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dare

Dayvtana Phwne #



