FILED
OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P01000045522 ecretary of State

1. Entity Name 04-24-2003 90158 044 ***150.00
GALLERY BISTRO TAMPA, INC.

:

Principal Place of Business Mailing Address
3446 PHILIPS HWY. STE 8 9446 PHILIPS HWY, STE 8
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 593723312 Mot Applicable
Zip Country Zip Courtry §. Certificate of Status Desirad | SB'TS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNG-PO YEN, Street Address (P.O. Box Numier is Not Acceptable)

9446 PHILIPS HWY, STE 8

JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad hame of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
%hhfﬁaﬁg:—kM;;g——Wﬁi b.‘:fs%g‘;a‘"_ B e TSRS g7 Elpction Campai_ngF_inancTng =—$5.00 may e |
’ - * Trust Fund Contribution. O Added to Fees

Make Chgck Payable to Florida Department of State

10. - . QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS . [ Dedete TILE [ chenge [ Addition
CNAME 7 YEN, KUNG-PO NAME

streeT A0oress | 9448 PHILIPS HWY, STE 8 STREET ADDRESS

crv-st-ze { JACKSONVILLE FL 32256 cITy-S1-2°

TITLE DTV [ Delete TITLE [ Change [ Addition

NAME YEN, KUNG-TI NAME

sTREET ACERESS | 910 BAYSHORE BLVD S STREET ADDRESS

om-st-2e | SAFETY HARBOR FL 34695 CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ Detete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-51-2P

TITLE {1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP GITY-S1-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 all other like empowered.

SIGNATURE: SHGN(@%&RE@U&HEQ “o103 W 340 $57)

SIGNATURE AND TYPED INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

AY 8286800

CR2E034 (10/02)



