FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CiORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Gorporition

Name

WEST SHORE PIZZA 1I, INC.

DOCUMENT # Pg7000086593

Principal P ace

of Business

5228 5 DALE MABRY BLVD

Mailing Address
5228 S DALE MABRY BL/D

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 039 ***150.00

(T

TAMPA FL 13616 TAMPA FL 33616
DO NOQT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
10/07/1997
Principz| Place of Business 2a. Mailing Address 4. FEI Number — - B Applied For
|26] 503473703~ J;)Q—jb 3 Uit)j Not Applicable

Suite, Apt. # etc.

Suite, Apt. #, etc.

$8.75 Additional

FL

2.
|21}
EI m 5. Certifcate of Status Desired O Fee Reiuired
City & S tate City & State 6. Electicn Campaign Financing $5.00 42y Be
|23 |28 Trust Fund Gontribution Added 1 Fees
Zip Courlry Zip Country 8. This corporalion owes the current year Inlangibj
;} El E [m Personal Property Tax. fres ZINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Q 9
TUMMINIA, JOSEPH M. JR. K A% el }) hﬁ\?:\w o
Ll able
5228 SOUTH DALE MABRY BLVD. [IEEDS( iss( ﬁ(_’:.‘ um ﬂj ot Act )
15 o P
TAMPA FL 33616 83 >
Tmgr- F
84| City ! 85

2507~

agentl. | am

SIGNATUF E

11. Pursuent to the
office ©r registe

ggnt, or b

fa h, and ac

ofisions of Suctions 647.0502 and &

h, injtheBtate ¢
eptfthe Dol

07.1508, Florida Statt tes, the above-named corporation submi.s this statement for the purpose of changing its registered

3, Such change was authorized by the corparation's board of directors. | hereby accept the apy cintment as registered

{05 ]

Tons of, Section 807.0505, Fiarida Statutes.

Slgnlrs‘ typed ar pinted na ne of registered agent and tille If applicable:

{NOT =: Registered Agent signature requirad when reinstaing)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ﬂo\-a, i 0 [ DELETE 11 TITLE [cChange ] Addition
v TUMMINIA, JOSEPH M JR. ooy O:e;ﬂ?o, 12N

sreeTaooress| 5228 S, DALE MABRY BLVD. - * - 3h Feen 1.3 STREET ADORESS

CITY-ST-2IP TAMPA FL 33616 (4 g H 33 W( 14 CTY-ST-2P

LE () DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-5T-21P 2.4 CITY-S1- 2P

e [] DELETE 31TITLE {Change [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2ZIP 3.4. CITY-ST-ZIP

TME [ DELETE 41TILE [change ([ Addition
NAME 4.2 NAME

STREET ADDRE 35 42 STREET ADDRESS

CITY-$T-ZP 44 CITY-5T-7P

TITLE [} DELETE 54T [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY. 87-ZIF 54 GITY.ST-2IP

TITLE [1 DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further c=rify that the iniormation
r supplemental annual report is true and accrate and that my signatt re shall have th: same legal effect as if made ur der cath; that | im an

indicated on this annual repog
officer or director of the corg

Biock 12 or

SIGNATURE:

Block 13 if chal

!( Low

G055

ar or trustee empowered lo e:xecute this report as recuired by Chapter 607, Flonda Siatutes; and that my name appesrs in
address, with all other like empowered.

CR2E034 {11/98)

SIPNATL RE AND TYPED QR PRINTED NAME OF SIGNING DFFICEH QR DIRECTOR

Date

Daytime Phone #

Q183




