FILED

2008 FOR PROFIT CORPORATION

ANNUAL

REPORT Apr 03, 2008 08:00 Al

DOCUMENT # P01000045522

1, Entity Name
GALLERY BISTRO TAMPA, INC.

Secretary of State

Prncipal Place of Business

10175 FORTUNE PKWY
SUITE 705
JACKSONVILLE, FL 32256

Mailing Address

10175 FORTUNE PHWY
SUITE 705
|ACKSONVILLE, FL 32256

A

02222008  No Chg-P CR2E034 (11/05)

4. FE| Number Applieg For
59-3723312 Not Applicable
5. Certificate of Status Desired | $8.75 additonal

Fee Raquired

6. Name and Addrass of Currant F

KUNG-PQO YEN,

10175 FORTUNE PKWY
SUITE 705
JACKSONVILLE, FL 32256

DO NOT WRITE-
IN-THIS:SPACE:

8. The above named entily submits this statement for 1
the obhiganons of registered agent

SIGNATURE

he purpose of changing s registered office or registered agent, or beth, in the State of Fiorica. | am familiar wih. anc accep!

Signatre, typed or ponted name of reg Siered agent and Lile 4 BpRICADle, {NOTE: Reg.stered Agant signanse required when rénstaing) DATE

FILE NOW!!l FEE IS $150.00

B
After May 1, 2008 Fes will be $550.00 Trust Fung Contribution O  Addedto Fees 04-'".1 4."{'5"'

057352
Un0o0 E:Eiﬂ;f’ i ED 13 150.10

8. Election Campaign Financing 3“5.7)?)]595

10. QFFICERS AND D

IRECTCRS |

NILE DPS
NAME YEN, KUNG-PO

STREETADDRESS | 10175 FORTUNE PKWY SUITE 705

CITY-81-2P JACKSONVILLE, FL 32256

TILE DTV
NAME YEN, KUNG-TI

STREET ADDRESS | 10175 FORTUNE PKWY SUITE 705

CiY-§1-2IP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
Liry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

THLE

NAME

SIREET ADORESS
Ciy-8r-2p

12. | hereby certify that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information

indicated on this report or supplemental report is

of the corporation or the receiver or truslee empoweared 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an altachment with an address. wi

SIGNATURE: Cp ’ '

rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or drrector

SIGNATURE AND TYPED DR PRI

;I | KUNG-PO YEN J/éf‘l’é{{’? 9(7/1[‘05(7/7

INTEyMEOF EHGNING OFFICER OR nmemES!DENT M Dayume Phone 8 1




