FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000045522 ; 04-06-2007 90036 003 ***150.00

1. Entity Name
GALLERY BISTRO TAMPA, INC.

Principal Place of Business Mailing Address 4 0 0 5 2 (] 2 4

9446 PHILIPS HWY, STE 8 9446 PHILIPS HWY, STE 8

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ‘

R R s KT OGN
10175 Fortune Piowy, Ste 705 10175 Fortune Pkwy, Ste 705 03192007 Chg-P CR2E034 (12/086)
Jacksonville FL 32256-6753 [~ Jacksonville FL 32256-6753 4. FEl Mumber Appied For

- 59-3723312 Not Applicable
Zp Couatry Zp Country 5. Ceriificate of Status Desired ] $8.75 Additlonal
Fee Required
€. Nama and Address of Currant Reglstaerad Agent 7. Name and Address of New Ragisterad Agent
Name
KUNG-PC YEN,
9446 PHILIPS HWY, STE 8 Street Address (P.O. Box Number is Not Acceptatle}

JACKSONVILLE, FL 32256

10175 Fortune Pkwy, Ste 705
""T Jacksonville FL 32256-6753

Ci FL I Zip Code

2. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or proted name of registered agent and e f applicable, (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BPS 3 Delete 10TLE [JChange [ Addition
NAME YEN, KUNG-PO NAME 10175 Fortune Plwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY, STE 8 STAEET ADDRESS Jacksonville FL 32256-6753
CiTy-ST-2IF JACKSONVILLE, FL 32256 GITY-ST-ZIP
TITLE DTV 3 Delece TILE [ change  [7] Addition
NAME YEN, KUNG-TI NAME 10175 Fort
une P
STREET ADDRESS | 910 BAYSHORE BLVD S STREET ADDRESS Jacksonville FL k;g,sgtg;gg
CTY-51-2IP SAFETY HARBOR, FL 34695 ciry-s1-21p
JITLE [ petee TMLE {JcChange [ Addidion
NAME NAME
STREET ADDAESS . STREET ADIRESS
Ciy-5T-2P CITY-ST-ZIP
TLE 7 celete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P
TNLE 1 Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O pejete TIMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Q7Y -ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ner like empowered. y
SIGNATURE: ol /D} KUNG-PO YEN 07/0‘/0 7 9 Y1055 )

SIGNATURE AND TYRED OR P 'lmu}lﬁ OF BOMNG OFFICER ORTIRRETOR I C-IN 1 Date Deybrie Phone #




