e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PECn)ﬁpNEJmIZAENT # P97000086593

WEST SHORE PIZZA I, INC.

Principal Place of Business Mailing Address

5228 5 DALE MABRY BLYD

TAMPA FL 33616 TAMPA FL 33616

5228 5 DALE MABRY BLVD

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90188 006 ***150.00

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3530103 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T T 6. Name and Addrass ot Current Registered-Agent — e ?.-‘Nirﬁ’a'ﬁdhﬁdr‘e‘s‘s‘dfﬂéwﬂegisteﬁd‘kgem
Name
VASATURO, ROBE Street Address (P.O. Box Number ig Not Acceptable)
10052 QASIS PALM DRIVE .

TAMPA FL 33815 T,

¥

City

Zip Code

FL

8. The above named entity submits this stalement for the
the ot#igatiens of registered agents

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

‘Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signatura required whan rainstating}

DATE

SEILE NOW!! FEE IS $150.00
May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make C:tgfe:g_gf?Payahle to Florida Department of State

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AP O Delete e [ Change [ Addition
VASATURO, ROBERT . NAME
STREET ADDRESS | 10052 QASIS PALMDRIVE STAEET ADDRESS
onv-sze | TAMPA FL 33615 CITY-ST-2IP
TITLE O pelete TMLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-8T-2iIP
i TILE - ; ——_= - [ Delgte___ TILE, . e . e . [ Change _a Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE . [ Detete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P ) CITY-ST-2iP
TITLE M Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that.the information
indicated on this report or
of the corporation or the rg
changed, or on an attach

SIGNATURE:

colemental report is true and accurate and that
er or rusiee empowered to execute this repor
twith an address, with all other like empowere

A/ITRE REQUIRED

supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

my signature shall have the same legal effect as if made under oath: that | am an officer or director

C}as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

2-~1)c3 F1% 535 5757

ATWHENAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VA

aa

CR2E034 (10/02)




