FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000086593 Gt 04-11-2007 90026 014 ***150.00

1. Entity Name
WEST SHORE PIZZA I, INC,

Principal Place of Business Mailing Address qu PYyuv-
371 CHANNELSIDE WALKWAY P.0. BOX 13137
504 TAMPA, FL 33681

TAMPA, FL 33602

V)

g e == |IUANVEOAN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

Ci tale City to 4. FEl Number Appliad For
am pa, EL ”f@w\m FL 59-3530103 Not Apglicabie

Zipg}{.ﬂ 'II ' COUW SA/ Ze 3}[9! ! ' WA’ 5. Certificate of Status Desired ~ [J si‘zesq::?;;""“a'

6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerad Agent
Neme - C. Carvaf
0, JOSEPH C ESQ James C
?;JOSSSWEST EUCLl(l:D As\/E Straet AddﬁFjJXBoxswunDer is Not qukble)
TAMPA, FL 33629 2. oe Wi y
[ T . Zi iy
v Timga FL | *3%t( (

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agbnt. ar bath, in the Stala of Florida. | am lamiliar with. and accept
the gbligations of ragisterad agent.

SIGNATURE O,..\.. C. Lt l/ q.07

Signam(a‘ typed or printad narme of registerad ageni and tide it epplcable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD me I PSTT N [ Change Km‘stim
NAME VASAHARO, ROBERT NAME Fames €&, Coeroit
STREET AODRESS | 371 CHANNELISIDE WALKWAY 504 swecrooness | hpY § Dale Mok
or-sT-2P | TAMPA, FL 33602 Gny-sT-ap 1 Wlﬁtﬂ- ; L }_-/ l [
TILE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- P CIY-si-21P
TILE O3 pelete TTE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P COY-$I-21p
TILE [ pelete THILE O change  [TJ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
T3 O oerete TLE OlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P Ciry-SE-2IP
HIE O peete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-2IP

12. | hereby certify that 1he information supplied with this ﬁlinég doas not quatly for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other ike empowered.

SIGNATURE: (). C ol b Q-07) g3 3355757

SIGNAPIRE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Daytwne Phone #




