FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

1. Entity Name
AJA RESTAURANTS, INC.
Pringipal Place of Business Mailing Address ;
598 S RONALD REAGAN BLVD 598 S RONALD REAGAN BLVD
o e Hllulll m |I”| "I'I II“' ||“l II1|| ”l‘l ﬂ“] lml “Ill ﬂm |‘|‘||H”||I
2. Principal Place of Business 3. Mailing Adaress
Suite. AplL. #, elc. Suite, Apt. #, Bic. 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & Slale 4. FEI Number Applied For
22-3883341 Not Applicable
Zip Country - Zip Country 5. Ceriificats of Status Desired O gg.gfq&:!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MName

(S:SSPLEF\;I'DEREJ)“(I:V@E&ER+E%%OLEY Streel Address (P O Box Number is Not Acceptabie)
1450 SR"434 WEST, STE 200
LONGWOO_D‘_FL 32750

City ) FL Zip Code

8. The above named entity, _shbmils this staternent for the purpose of changing its registered office or registored agent, or both, in the Stare of Florida. | am familiar with, ang accept
the abligalions of registeéred aganl.

b

S‘IGNATU‘RE

LG alUre | Iyt OF DESIFCT] DN O Jeapedm £ 3000l ana LHe i anphearie (NOTE Regederel Agerst sl Do eed wiien sl | JATF
i : o peute o 9 0

[ P <

. FILE' NOW!!! ;FEE 'IS.$150.00.

> [ ) g e - ' L 9. Election Campaign Financini .
' . Atler May,1, 2006 Fqe Will Be $550.00 - 4 e o Foanong) 5500 May e
Make _Check Payable to Flogida Department of State - .
10. .- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIILE D ST [CJ Detere TIE [3 change [ Addition
NAME TATO, MANUEL I NAME
STRFET ADDRESS (598 SQUTH RONALD REAGAN BLVD STRELT ADDRESS
CITY-ST-4IP LONGWOOD FL 32750 CITY-ST-2P
TITLE [ pelete TILE [ change  [[] Addilian
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST. 2P CITY-$T-21P
TLE (7 Detete TITLE 3 change [ Addition
NAME ) . A e :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] cmvesrze
TITLE 7 Delete TiME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {73 Delete TnE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71 N Iy -§1-210

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Ihal the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or directar
of the carparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e - PP R B L Yierbe /M-M—WZF




