2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT ‘ _.Feb 07,2005 08:00 AM
DOCUMENT # P0000002701 " 3 Secretary of State

1. Entity Name -

TSAI'S RESTAURANT, INC.

Principal Place of Business = T " Mailing A;Id:ess

806 S6TH AVE . . 806 S 6TH AVE
WAUCHULR, FL 33873 WAUCHULA, FL 33873

005DV

Q01292005 No Chg-P CR2EC34 (10/03)

4. FEI Number Appled For

5£3-3631000 Not Applicable

$8.75 additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

wi

TSAlL, STANLEYT —
1886 DEL ROBLES DR
CLEARWATER, FL 33764-6429

~IN THIS SPACE

o) R ot b .

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

STREET ADDRESS | 1886 DEL ROBLES DR
on-ST-1¢ | CLEARWATER, FL 337646429 T

SIGNATURE — i A . :
Signature. tyned or piiftad name of repistered agent and tefe 4 applicadie, {NOTE. Ragisiered AQgent signature requeed when ranstating) DATE
9. Elsction Campalgn Financing $5.60 May Be
Aftef :;,';fﬁ?%%;f.i'fﬂfffg Ig.'?SD.OD Trust Fund Cenfribution. O  AddedtoFees
0, OIFICERS AND DIRECTORS [ SR g e :
e PD s e ﬁﬁﬂﬂﬁﬁaiﬁﬁ' o
e TSAI, STANLEY T e URA0e /050145011 150,00

TLE

NAME
STAEETADDRESS
CITY-ST-2P

TILE
NAME

s DO NOT WRITE

NAME
STAEETADORESS o - I.A,: =
CiTY. ST-ZIP . o :

TLE

NAME

STREET ADDRESS
{ITy-§7-2IF

TIE
NAME
STRECY ADDRESS
CiTY-8T-2P L

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, § frther certify that the information
mdicated on this repert or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directar
of the corporation o the receiver of trustee empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: _ Méaty I I :/’ZM Jor P82 773308

~HAHATURE AND m}s,ﬂ OR PRINTED HAWE OF SIGNNG OFFICER OR DIRECTOR Daytme Phone #




