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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham Jan 21 1998 &:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # Pg4000066968 (6)
WEST SHORE PIZZA INC.

MR AW

Principat Place of Business Mailing Address
4802 WEST BAY COURT 4802 WEST BAY COURT
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Crualified
09/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} RO-3267676 Nct Applicable
Suite, Apt. #, eic, Suite, Apt. #, etc. i
' P P : 5. Certificate of Status Desired 1 $8.75 Adc!rtl_cnal
E‘ ;‘ Fee Bequired
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
Ej L 2_8| o Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l _EI E‘ . El Personal Property Tax due June 30, Cves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
GOLD, AARON J ESQ 81| Mame
GOLD & HESNICK, P.A. 82] Street Address (P.Q. Box Number is Not Acceptable)
704 W BAY ST
TAMPA FL 33606 8
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. S

SIGNATURE __ e

Signatura, typed or printed name of regisierad agent and title if applicable. (NOTE: Reyi Agant sig| o when g}
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiTLE v [ DELETE 1,1 TLE ) [Tchange ] Addtticn
NAME VASATURO, ROBERT 1.2 NAME
smeer aporess | 6210 SHELDON ROAD 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33815 14 GITY-ST-2
TINLE [ 1 pELETE 21TI7LE Ll change [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$T- 7IF 7 4CITY-5T-2P
TITLE [T DELETE 31 TILE [f Change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GIry-81- 2P 34, CITY-5T-ZIP
TME [T DELETE 41 TILE [T Change  [_1 Addtion
NAME 4, 2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-5T-ZiP 44 GITY-$1- 2P
TITLE L1 peLete 51 TITLE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-57-2IP 54 CITY -ST-ZIP
MLE LT oELETE 61 TILE [t change LT Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-§T- 2P

14, | hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment,with an address.

CIGNATIIRE- mr‘( s E REQLHRED i~ §-q¢  £13-533-533 1

CR2E034 (10/97)



