2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F '
DOCUM P97000086593 Apr 17,2000 8:00 am
WEST SHORE PIZZA Il, INC. ecretary of State
04-17-2000 90093 016 ***150.00
Principa) Place of Business Mailing Address
5228 § DALE MADRY BLVD 5228 S DALE MABRY BLVD
TAMPA FL 33616 TAMPA FI. 33611-3508
e s AU OO AR AR
Sute, ApL #, B1C, ~em = ——er ~— - - Sulte, ApL #-etc. =T - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
’ 59-3530103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASAWRO! ROBERT Street Address (P.Q. Box Number is Not Acceptable)
10052 OASIS PALM DRIVE
TAMPA FL 33615
’ City FL [ 7rCoce

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.

SIGNATURE
Signature, typad or printed name of reg_istered agent and title It applicable. {NOTE: Ragistared Agent signaturs required when reingtating) DATE
9. Thig ?orpo'rati(l)n is eligible to'satisty its Intangible |~ ==t ~=FILE:NOW!!-FEE'IS $150:00"~ = 10 Clection Gampaign Finaﬁcin—g $5.00 h;!a‘y ;e:
Tax hlm.g rr.equwemenl and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Add-ed to Fees
(See criteria on bagck) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O pelete THTLE [ change [ Addition

HAME VASATURQ, ROBERT NAME

STREETADDRESS | 10052 OASIS PALM DRIVE STREET ADDRESS

omv-sT-7P | TAMPA FL 33615 OITY-51-2P

TITLE g 3 pelete TITLE [ change  [[] Addition

NAME sl o NAME

STREET ADDAESS |1 ¢4 7, STREET ADDRESS

omv-sze | CITY-57-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [Jchange ] Addition

NAME NAME . - ——— T
- SIREET ADDRESS” STREET ADDRESS

CRY-871-2IP CITY-81-2IP L

THLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omest-e |, ‘ . . CITY-5T-2IP

TILE [ Delete TITLE [3change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP . GITY-ST-2IP

13. 1 héreby certify that the ‘information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivestyr trustee empowerpd 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 altachmen ¥ i

i

il other like empowered.
SIGNATURE: ___K.

PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

YA ey TG Y0-00 §13-§32-(33

CR2E034 /9/99)



