FILED

. i - 4/

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  P01000045522 Secretary of State
1. Entity Name _ 04-09-2002 91169 034 ***150.00
GALLERY BISTRO TAMPA, INC.

Principal Place of Business Mailing Address
9448 PHILIPS HWY, STE 8 9446 PHILIPS HWY. STE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258 )
I I R TR
Suite, Apt. #, elc, Sulte, Apt. #, tc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appliad For
SG-B7 X 3D/ 2. Not Applicable
Zip Country Zip Country . 58_75 Addltional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registorad Agem 7. Name and Addroas of New Registered Agant
S e L I Rt e B T o I T e e e T ol - DR P UV SO

KUNG-PO YEN, Street Address (P.O. Bax Number is Not Acceplabls)

9448 PHILIPS HWY, STE 8 .

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Fiorida.
SIGNATURE
Signature, lypad o printad neme of registered agont wd itk if applicable. (NCTE: Registered Agant signatura required when rainsizting) DATE
8. This corporation is eligible 1o satisty its Inlangible FILE NOW!! FEE (S $150.00 . . .
Tax fillng requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 1. Elzz:lizrﬁ!aggrilr?:ufi:: neing ﬁugomﬁiﬁw
{Seo critetla on back) Make Check Payable to Department of State ’

il

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D X O petete TIE pro JX) Ctange 3 Addilion | 5
NAME YEN, KUNG-PO NAME g
streeT ADoress | 9446 PHILIPS HWY, STE 8 STREEY ADDRESS 3
ore-st-ne | JACKSONVILLE:FL 32256 CITY-51-7P é;
e D [ Deteta Lt OTU Wcmge [ agdtion | S
NaMiE YEN, KUNG-TT NAME
stReer aporess | 910 BAYSHORE BLVD S STREET ADDRESS
orv-s1-20 SAFETY HARBOR FL 34695 ey S1-2¢
TinE ' O Oetete Tme CIchanje [ Addition

I T g SO ol N e o e e e - T
STREET AOORESS ~STREET ADDRESS
GITY-ST-2IP CITY-ST-7IF
TIME C oelete TMLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CiFY-57-2IP CITY-5T-2P
TME 2 Detete TE [ Change [ Addhlan
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-Z1P crY-ST-2P
TTE 1 Detets TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2%

13. | hareby certi
indicated on

SIGNATURE: PR

that 1he information supplied with this fi

LR ENG- po Vi)

t does not qualify for the exemption stated in Section 1 19.07‘{3)0}. Florida Statutes. | further certify that the information
is report or supplermnental report is true and accurate gnd that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor

of the corporation or the receiver of trustee empowerad tc exacute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrass, wiith all other like ampowerad.

?o‘f’ié"ﬁ?’

Y -or

¥ Daytime Phane #




