FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name :
WEST SHCRE PIZZA If, INC.
Principal Place of Business Mailing Address CJuu q ( ‘ U q
5228 S DALE MABRY BLVD 5228 S DALE MABRY BLVD
TAMPA, FL 33616 TAMPA, FL 33616
s e v s RS MDA CAERMA TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005 chg-P CR2EG34 (10/03)

City & State City & State 4, FEI Number Applied For

59-3530103 Not Applicable
Zip Couniry ap Country 5. Cerificate of Stetus Desired [ fese ;’fq ::’B‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASATURO, ROBERT
10052 CASIS 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and litle il applcable. {NCTE: Regsstored Agenl signature requiréd when resstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O oelete e O change 3 Addition
HAME VASATURO, ROBERT NAME
STREET ADDRESS | PO BOX 13137 STREET ADDRESS
CiTy-ST-ZiP TAMPA, FL 33687 CITY-ST-21P
TITLE [ Delate mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZiP
TImE O pelete TLE J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2P
TmE [ Oclete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-71P
TINLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-ZIP CilY-ST-2IP

12, | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated cn this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theggceiver or trysiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachfnefit fith arfadtiress, with all ather like empowared.

SIGNATURE: ' Y.2305

" SAGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R Date Daytime Phone #




