ke agent. | am faj T with el obliga of, Section 607 0505, Figlida Statules.
© | SIGNATURE Ay, SO el g.ﬂ'xl'ef_%wj ‘/' /8.7
S" Signatuie, typod o lad nargfol regisicred agant and title it applicable (NOTE: Reg sioradige signature roquited when reirstating) DATE
o / __ OFFICERS AND DIRLCTORS R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5[ me PD [ ofiei 1ML "~ [I'changs [ Asdilion | 5
Flwe | BURNS, BETTY O o 3
| saeeraooress | 11101 ELBOW DR 13 STHEET ADDRESS [
"ol orest-ze | TAMPA FL _ 14CTY-5T-2 &
TIE ST O eaet 2A 1L [ Change™ [0 Adeition O
NAME MUTO, VINCENT D 2.2 NAME
.| smeeravoress | 924 SPRINGVILLE CT 2.3 STREFT ADDRESS
Joof omvesze | TAMPA FL pACITY-S1- 7P |
o TmE T oreete 31 TMLE [J Change  [1 Addition |
i | e 40 NAME
i | s aookess 3 SIRLEY ADDRESS
CI-§T-ZIP 34.GTY-51- 2P L
TITLE [T oecere $1TNLE T change [ Adgition
NANE 4,2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
CITY-8T-21P . _Jaecimy-si-ap
TILE | BENE 5.1 1LE LT change LT Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
1 omv.g1-pe 54 GITY-§1-7IP
Yo e TJ pELETE 61 TILE [T Change [ Addition
1 RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 6.4 CITY-ST-21p

AFTER MAY 1 IS $550.00

1997

FILE NOW: FILING FEE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIJAY'S OF TAMPA, INC.

(83085

(2)

F o e

Principal Place of Businass

| 10924 NEBRASKA AVENUE
| TAMPA FL 3312

Mailing Address

10924 NEBRASKA AVENUE
TAMPA FL 336125725

FILED

g S, FLORIDA DEPARTMENT OF STATE .
: CO;?S;/I\%ON b Sandra B. Mortham Apr 29 1 99 7 8 ) O O am
ANNUAL REPORT SecretarytcfState_g Secretary Of State

1 AN

-

3. Dalo Incorporeled or Qualified | 3a. Date of Last Reporl

Suite, Apl. #, olc.

Suite, Apl. # olc.
21]

el 02/02/1984 02/13/1996
| R Principal Place of Busingss 28, Mailing Addross 4, FEI Number Applied For
& 2] 59-2384025 ot Appicabe

$8.75 Additional
Fee Requirad

]

B. Certificate of Status Dosired

[ end

Ciﬁf & State

Cily & Slale
28]

$5.00 May Bo
Added to Fess

6. Election Campaign Financing
Trust Fund Contribution

Zip Country | Zip | .. Country 8. This corporalion has liability for imangible tax under s. 189.032,
?5] 2;‘ - 3l£| Flarida Stalules ves [ No
9. Name and Address of Current Reglistered Agent $0. Name and Address of New Regislered Agent
1
o WEINSTEIN, IRA ESQUIRE B1) Name
i{ 2021 E H AVE B2) Sireet Address (P.O. Box Number is Not Acceptable)
i TAMPA FL 33605
B3
v
y Bd| City 85| Zip Code

FL

office or register

agenl, or both, in the Stale of [

11. Pursyent to the provisions of Seclions 607.0507 and 607.1508, Flonida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
rida. Such chango was authorized by the corporation’s board of directors. | hereby accent the appointment as registerad

14. | do hergby certify that 1ho information supptiod with this filing does not qualy for the exemption slated in Section 118.07(3)(i}, Florida Statules. | further certity that the
Information Ingicated on this annual repgrl or supplemental annual reporl is frue and acourale and thal my signalure shall have the same legal eflect as if made under oath; that
 am an officer or dirocior of the Cor, lion or 1he receiver or fruslec »owered to execute this reporl as required by Chapter 607, Florida Statutes, and that my nama

gppears in Block 12 or Block 13 il ged, ogpon an at | address.
Yo 18 GA 5/ eerrger

CIANATIIDE.




