FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WEST SHORE PIZZA 11, INC.
Prircipal Place of Business N Mailing Address
5228 S DALE MABRY BLVD 5228 S DALE MABRY BLVD
TAMPA, FL 33516 - TAMPA, FL 33616 01 777
TR s OO AR M
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FEI Number Applied For
59-3530103 Not Applicable
Zip Couniry e Gountry 5. Certificate of Status Desired O geae Zesq 3:’::‘0"“
6. .Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Narme
VASATURQ, ROBERT -
10052 OASIS PALM DRIVE 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 reg:stersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE
el Signature, typed or printed name of registerec agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
14 FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
'r’ ] '-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
anme P PR 1 Delete TLE D QOb( A BEfhage [ Addition
“NaME VASATURO, ROBERT NAME Vasetv@) I
STREET ADRESS | 10052 OASIS PALM DRIVE STREET ADDRESS ’Do Box 1313
oTv-stZP | TAMPA, FL 33615 avsrze | TAMPA, FL 33§
e 1 Delete TITLE [J Change [ Addition
;’ 1 NAME . NAME
2 sTReeT anRESS ) STREET ADDAESS
VAl cnv-sr-zp L CITY-ST-ZIP
»-:-‘ TIE t O Delete THILE [ change [ Addition
Lol MamE R . . . NAME . R
S$TREET ADDRESS . STREET ADDAESS
. CiTy-g1-2p CITY-ST-7IP
s K
ol onmne O pelete TITLE . Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCIY-ST-2IP CITY-ST-2ZP
Tme - ‘ [ostete - TITLE [ Change [ Addition
NAME  ° -l NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P _ _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attac| th an address, with all other like empowerad.
SIGNATURE: _ ZOU " 4-30-01 _ $13.83r0904

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae Daytime Phong #




