. e . ) FILED

" 2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000027865 04-24-2007 90012 023 ***1 50,00
1. Enlity Name
T.A.G. RESTAURANT, INC. <
E RTAVE I gy
Principal Pl f Busi Mailing Adg
,g;;p;ﬁgfﬁmi \ufenf;so OMEE (MuDEE @L&'gmgmaresi 260 Belle Guove [Lu

COCONUHERERIGFHI—33673 . COCONUFERERIGFE—33023
?0\164 el beach, L oamyy ‘\20\194 Polw Peoch, L D

. ~ = A

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A AppTea For

38-3675642 Nat Applicable
. 5. Certificate of Status Desired (] gg';esql‘:dr:;““"m
6. Name and Address of Current Reglstered Agent
GOSINANONT, THIRAPORN Zbo Be “e Evove Lw DO NOT WRITE
: ‘ 20\181 P?(w BC?U{,\’"FL IN THIS SPACE
241

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE::IS $150.00/ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. " OFFICERS AND DIRECTORS T
TmE PTD
NAME GOSINANONT, THIRAPORN

STREES ADDRESS | 4927 EGRET PL.
CITy-ST-2P COCONUT CREEK, FL 33073

TMLE vSD

NAME THANEE, VANNEE

STREET ADDRESS | 4927 EGRET PL.

CITY-ST-2IP COCONUT CREEK, FL 33073

TITLE
NAME

ot DO NOT WRITE o

- - IN THIS SPACE

STREET ADDRESS
CITY-SE-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CIiY.5T-2P

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon 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 o the receiver ogdrustea empowered to execute this report as required by Chapter 607, Florida Statutas; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

i & RALZANE N Wt\\ﬁ‘oﬂ’ (G )2 5% 35

SIGNATURE: ¥«

)

SIGNAWE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR N Daytime Frone #

.



