2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066968 Apr 17,2000 8:00 am
e ecretary of State
WEST SHORE PIZZA INC.

04-17-2000 90093 017 ***150.00

Principal Place ot Business Mailing Address

4802 WEST BAY COURT 4802 WEST BAY COURT
TAMPA FL 33611 . TAMPA FL 336111008 o o - -

s e S AN RINE A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4, FEI Number Applied For

’ 59-3267676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, AARON J ESQ Strest Address {P.O. Box Number is Not Acceptable)
GOLD & RESNICK, P.A.
704 W BAY ST
TAMPA FL 33606 o FL [oe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or primted nama of registared agent and utle 1 applicable (NOTE. Registered Agent signalure required when remslatng) DATE
9. This corporation is eligible to satisfy its Intangible |, | _LQFlLE_yQé‘&_!JLEE_E_wLSﬁj,SQ,Q_O;’__& S ) o Ei
Tax filing requirement and elecis todoso. = After MAY 1. 2000 Fee will be $550.00 10. Elaction Campaign Financing - o $5.00 May Bs
g ’ Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of Stale
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE v [T nelete 1MLE O change O] Addition
NAME VASATURO, ROBERT NAME
STREET ADDRESS | 6210 SHELDON RQAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP

it 3 Oefete TMmE O change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 7 etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§7-21p LITY-ST-2IP

TITLE [ pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS = - -

CITY-ST-2IP CiTY-S$T-2IP

TITLE 1 peletz TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-5T-z1IP CITY-ST-2IP
R | : O neiete TLE O change ] Additien
NAME P S 14 [ e UL NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.C7(3)(), Florida Statutes. | further certify that the information
¢ sindicated on 1his report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec# powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg thdan addreffy with ail other tike empowered.
. Teni| A LD Com f‘l[ ) g ~
SIGNATURE: AN S 0{ | -0 /3 532‘453'/

FGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Date Oaylime Phong §

E34 19/94)

-~
[



