2008 FOR PROFIT CORPORATION

ANNUAL REPORT

04-25-2008 !!144 019 ***1 SO.EO

F | P07000121804
SECRETARY OF STATE

DOCUMENT # P07000121804

1. Entity Name

WESTSHORE PIZZA HARD-ROCK, INC.

DIVISION OF CCRPORATIONS
08 JUL -7 AH 9:52

Principal Place of Busiess Maifing Address
371 CHANNELSIDE WALKWAY 504 POBOX 13137
TAMPA, FL 33602 TAMPA, FL 33681 - .
e (A AEAD W VRO AR

Suile, Apl. ¥, elc. Suite, Apl. #, elc. 04232008 Chg-P CR2E034 (12/06)

City & Stale Clly & Stale umber Applied For

;’,‘?F 140k (N Heees
Zip Country Zip Country $8.75 Additional
5. Cemhcata ol SlatusQesired () Fop Roqmret; el
8. Name and Address of Current Rogisterad Agent 7. Nams and Address of Now Registersd Aganm
Name -

RUSSO, JOSEPH C ESQ
3708 WEST EUCLID AVE
TAMPA, FL 33629

Street Address (P.O. Box Numbe: is Nol Acceplable)

City

0

8. The abova named enlity submits this statement ior (he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and eccept

the obligations of :egistered agent.

SIGNATURE
Ture. Typed of prinied T of regi ot and inte - {NOTE: Rugisinrea Agen? igmie ¢ rraLied when Ienstatmg) | DATE
FILE NOWIII FEE IS $150.00 9. Election Carpaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Addad to Fees
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
E D z 7 Deicie THLE D/Pls l T ¥ ﬂ\cmgu [ agdition
P VASATURQ, ROBERT N Vass furd, Rober
SIREET A00fESS | 371 CHANNELSIDE WALKWAY 504 SROAEss (371 Chanaelide Vallumy s¥f
ov-s1-@ | TAMPA, FL 33602 ; OSIP | Tamg, e, dbol
THE D Delete TLE Ccnange  [J Additian
NAME CHERRY, JR, WILLIAM L NAME
STREET ADORESS | 40401 ELBERTON AVE STREE ADORESS
Y- ST. 2P THONOTOSASSA, FL 33592 Y- SI-2P .
j e v O belete TRE Change (O Adeila
ANME CARROLL, JAMES C MAE
SIREET ADDRESS | 5228 SOUTH DALE MABRY HWY STREET ADDRESS
CIY-51-29 TAMPA, FL 33611 Ciy-si-z9 .,
i O ceiere ™ ") 3 Crange diin
NAME NANE Mard, Lar L m
STREET ADDRESS STREET ADORESS | § 3 oM 'l"" A
oy-st-1e avste | 54, pelens duen ,FL 20
TILE O Dejee e e O cCrange  [J Agution
HAME HAME
SIREET ADDRESS STREEN ADURESS
Y- §T- 2P CIr-5T-29
e O velete TME Ocange [ Acdilion
HAME NAME .
STAEET ADORESS SIAEET ADORESS ‘ 8 06
CrY- 5121 / CIrY-SI-2¢

12. | hereby certily tha] khe information SuppRk
indicated on this 1 1 ¢ sypplemental
of the corporation crithel{rpcai
changad. or on an dkac

SIGNATU RE:\

ig'filing does not quality for the exemptions contained in Chapter 119. Florida Stakutes. | further certily 1hal the hiaimation
¢ and aceurale and that my signature shall have the sama legal e!lact as it made under oaih: that § am an officer ¢f director
ered to execute 1his report 88 required by Chapler 807, Florida Statutes; and that my name appsaars in Block 10 or Biock 11
ith oll oiher lke empowered.

Koberk Vsahws fresihul ‘//Z.?/oy e5-957

\ TURE AMDTYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTDR

Daybre Mone ¢




