2000 UNIFORM BUSINESS REPORT {UBR)  * FILED
DOCUMENT # P99000080310 : May 31, 2000 8:00 am

1. Entity Name
WESTSHORE-PIZZAV; NG- - ~— -~ "=~ T - Secretary of State
) ' 04-28-2000 90040 023 ***150.00
Principal Place of Busingss - . Y Mailing Address
927 $O. HOWARD AVES -7 F 4 937 S0. HOWARD AVE.
TAMPA FL 296057, TAMPA, FL 33606-2618

TR oY

U

2. Principa' Pjace 'o{'BUSinBss“' :‘:.-‘ i 3‘ Ma"ing AGdress “llulll ltl ‘I"I u‘ Il Hllu llu II I ! ll
Y
)
Suite, Apt. #, eic. Suite, Apl. #, exc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number s Appited For
ﬁ - 66?8 3 / a Mot Applicable
Zip Country Zip Gountry - ) $£8.75 Additional
5. Cerlificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name
SPIEGEL & UTRERA, PA. . : Uobert Upnsthyo

Street Addreas {FP.D. Box Number is Not Acceptable)
343 AMLERIA AVE. i

CORAL GABLES FL 33134 — e _— . q&og_n.——-wﬁc_e»;szﬁ éjﬁa;ﬁ’gu-.—_-- =
" Thmpy FL | "S5,/

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, of bath, in the State of Fiorida,

SIGNATURE
gnature, typed or printed nems of registarad agent and ta if apphcabla. {NGTE: Ragisterad Agant signaire requirad when reinsiating) DATE
4, This corporation is eligible to satisfy its Intangible . FILE NOwt!! FEE IS $150.00 10 " 1on Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 ' E:j::lszn(;ag)ﬁrigb'::ﬁ;émmg 0 .??d;?jﬁ:oh;xfe
{Ses critaria on back) | Make Check Payabie to Departmeni of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGESTO OFFICERS'AND DIRECTORS IN 14,0

TITCE PD O percte . TME U SR "Ig.‘(il;mr_lgef‘ T Agdiion |

RAME VASATURG, ROBERT D NAME b e ot VLY '

sTReeT AODRESS | 927 SO. HOWARD AVE. STREET ADDRESS -

cw-st-2¢ | TAMPA FL 33608 GITY-ST-20P -
= e -‘._ B rye m

TE VD VU O Delele e [ change ] Acdition ) ¢,

NAME ‘DURRANCE, BARRY C NAME

STREET ALDRESS | ©27 $0. HOWARD AVE. SYREET ADDRESS

om-st-zP | TAMPA FL 43606 CITY-ST-2ip

THLE ST ) 3 oelete mE T [J change [ Addition

v P DALEY; JAMES - - - ¢ HAME

sraeeT anoresS-£-827 S0; HOWARD AVE. - STREET ADDRESS” | - - - - -— o

omt-S1;20 . § TAMPA FL-33606 - CAFY-51-2 - ]

e D [ petste TILE [ chenge [ Additicn

HAME BURKE, JOQSHUAD HAME

sTreeT aoress | 927 80. HOWARD AVE. STREET ADDRESS

CITY- ST 21p TAMPA FL 33606 CITY-ST-2F

me [ gelate TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iry-ST-2P CITY-ST-2P

THLE [ pelete TITLE {3 change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CiTY-51- 7P

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 of the repéifier of trustae empowered to Bxecuts this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Biock 12
changed, o on an attac| ot wih ap addrdss, with all other like amgowered.

w1/ PR bl o LR Y L El e Kl —-{ ‘@
A ’u.i\ffr"li'. [P::-.Q;-,QMLR{L:;&L} O
D

SIGNATURE:

- .



