2008 FOR PROFIT CORPC,
ANNUAL REPOR

#ATION

FILED
May 21, 2008 8:00 am

4f,

DOCUMENT # P07000104626

1. Entity Name

WESTSHORE PiZZA BOYETTE. INC.

Secretary of State

(04-21-2008 90068 038 ***150.00

Mailing Addeess

P.0. BOX 13137
TAMPA, FL. 33681

Principal Plage of Business

371 CHANNELSIDE WALKWAY # 504
TAMPA, FL 33602

660111338

AR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
He%2 Bo}/t“ﬁ Rosd 11643 13’39&#9 Qo)
Suite, Apl I ete Suite, A elc.
04082008 Chg-P CR2ZE034 (12/08
s 13 Da 5’" 13 v (12/08)
Caty, Slalo Ciry & Slate El Nwm! Applhed For
iWVitu.) F!anl ENervres, FL. Zi 730?4&3 Not Apphicable
zZ Country Zp, Couniry $8.75 Addilonat
3 iski vs o 3 1\ ‘) ‘-ﬁ L us A" 5. Certilicate ol Stalus Deslred O Fas Roquired
TS, Nam. and Address of Currenl Registered Agent 7. Namae and Address of New Registered Agent —  — B
Name ’ — -
RUSSO, JOSEPH C ESQ.
3708 WEST EUCLID AVE. Street Agdress (P.O. Box Number is Not Accepiable)
TAMPA, FL 33529
City FL I Zip Code

8. The above named entity submits this staterment tor the purposa of chunging ils registered office or registered agent, or BoMN, in the State of Flarida. | em tamiliar with, and accept

the obligarions of registered agent.

SIGNATURE

Signiiea, typwd 0 fribed foyme of rasier rd 8get and Te A ApDhcabie

{HOTE: Ragistaren ADBrd 3100 kure 1 # miel whie) Nzining)

DATE

"y
FILE NOW!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Etection Campalgn Financing

$5.00 may Be
Added o Fees

10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 4] ﬂmm THE OIS (T O Changs Xkcduiun
NAME VASATURO, ROBERT HAME W ner, Kiles

STREED 400RESS | 371 CHANNELSIDE WALKWAY #504 srenoonsss | 234 Keawrek brvie

cv-s1.2p | TAMPA, FL 33802 rY-S1-0P Valrice . FL. 2354

e O oeez g ofve O asge (] riin
HAE NAME ¢ hare L igem Lamcr
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STACED ADLRESS steciooness | 3901 Kale wesd flice

CiTy. 817 CHY-57-2P Ya t rice | )__‘_ 2159 t./

e ~ O et LT - - - OChame 3 Addition
NAME HAME

STRECT MORESS STREEY ADDRESS

City-§1-29 Y-St P

TNE O oetete MLE O crange T asdition
NAME HAME

SIREET ADDRESS STREET ACORESS

CITY-ST-29 Civy-81.21F

e 7 beete me DOCerge [ Adddion
HawE NAME

SFRCEY ADDRESS STREET ADORESS

cry-s1-7 oirY-si-29

12. 1 hereby certily thal the information supplied with this liing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ng infotmaiior:
nial repor is lrue and accuiate and thal my signature shall have the same legal eflect as il made under calh; 1hat | am an oicer o= drecto
O Irusies empowered lo execute this repon as required by Chapter 507, Florda Statutes; and thal my name appsars in Bloss 13 ¢or Bisck 11 if
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SIGNATURE:
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