FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000066968 1042004 S0 018 #2150 00

1. Entity Name
WEST SHORE PIZZA INC.

Principal Place of Business Mailing Address
4802 WEST BAY COURT 4802 WEST BAY COURT
TAMPA, FL 33611 TAMPA, FL 33611
S g AN ARG AR
, YO Box 1313}
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State T __‘_ City & State 4. FEl Number Applied For i
P Tampa , F loriDea 59-3267676 Not Applicable |.
Zip Country _,)__z;i, R} iﬁ:nt% F) 5. Ceificate of Status Desired 0O ?g'gesq Sfecgm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
’ T - ST o Name
VASATURO, ROBERT
10052 OASIS PALM DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
I Sir

Elctton Campeion £
% Trist Find Contrisin

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

TIE 4, A [ Delete TITLE gHThange [ Addition
NAME VASATURO, ROBERT NAME ‘

,STREET ADDRESS | 6210 SHELDON ROAD STREET ADDRESS { PO DO X f3’3?'
CITY-ST-2IP TAMPA, FL 33615 ’ or-S-2P  TTEIMPR L £¢ 3:;(_,57/
TITLE ' 7 Delete TITLE [ Change  [J Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE O oelete TITLE [ change [ Addition
NAME - f - - - S — MAME - |- v e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ elete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIME [ Delete TITLE. [ Change  [_] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or sugglemental 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 recefvdr or frustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmegt pvith an addrasg, with all cther like empowerad.

SIGNATURE: ) [ -306.04 €' 3-E31-LovY

SIGN#\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

< e



