SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIJAY'S OF TAMPA, INC.

(2)

wb.'l—e;iﬁng Addrass

10424 NEBRASKA AVENUE
TAMPA FL 33612

Principal Place of Business

10924 NEBRASKA AVENUE
TAMPA FL 33612

FILED
Sep 03 1998 8:00am
Secretary of State

LT

DO NOT WRITE iN THIS SPACE

3. Data Incerporated or Quatified

02/02/1984

2, Princlpal Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
;ﬂ ;I 59-2384025 Not Applicable

Suite, Apt. #, stc. Suite, Apl. #, slc.,

22] 7]

$8.75 Additional

Fee Required

O]

5. Cortificate of Status Desired

City & State Cily & State

23] 28]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution D Added {o Fees

Zip Country p Country

” M il m

8. This corporation owes or has paid the currgnt year Intangible
Personal Properly Tax due June 30. Yas D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number Is Not Accaptable)

WEINSTEIN, IRA ESQUIRE 81| Name
2021 E TTH AVE o
TAMPA FL 33605

83

84| Cily

Zip Code

FL [®

agent. | am familliar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, lyped or pnled name of registared agent and tille If applicabla.

{NOTE; Regislered Agen| signature requirec when reinglating)

DATE

12, OFFICERS AND DIREGTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIE PD [ JoeLete 1170LE O change [ Addiion | 2
NAME BURNS, BETTY JO 12 NAME 50‘3
sreevanoress | 11101 ELBOW DR 13 STREET ADDRESS T
CTYSTZIP TAMPA FL ) 14 CTY-STZP g
TTLE (311} [ A beLere 21TME (] change [ ] Addiion
NAME MUTU. VINCENT D 2.2 NAME

sweetanoress | 924 SPRINGVILLE CT 2.3 $TREET ADDRESS

CiTY-8T-2IP TAMPA FL 24 CITY-ST-ZtP

e " peLete BATALE ] change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZiP

ILE [ oecere 417ME [] change [_] Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CiTY-S8T-ZIP 4.4 GITY-ST-ZWP N
TTLE [JpeLete BATALE O change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZiP H
L [ Joeete B1TITLE L change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CATY-5T-ZiP 6.4 CITY.ST-ZIP

14. | hereby certi

an officer or director of tha corporation or the receiver or trusiee empower:

in Block 12 or Block 13 If changed, or chhmant with an_addres:
)

(Ve AT . m}hf't-—h/

IS AIATIIT ™S, R

that the information supfﬂiad wilh this filing does not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same Is?:al offect as if made under oath; that | am
to execute this report as required by Ghapter 607,

lorida Statutes; and that my name appears

&/ 2q /s s



