FILED
2006 FOI;:ES:{T&%%':%RATWN Jan 30, 2006 8:00 am

DOCUMENT # P03000067873 Secretary of State
1. Entity Name 01-30-2006 90037 033 ***150.00
HOOK'S SUSHI BAR & THAI FOOD CORPORATION
Principal Place of Business Mailing Address
1210 9TH STREETN 1210 9TH STREETN 60007894
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
R 5 AT AAmGTADO e ArRe
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0836617 Not Applicable
Zip Country ap Country §. Certilicate of Status Desired O gﬂaegfq ﬁ:’:‘;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Narme

KIM, MICHELLE C

575 CENTRAL AVE Street Address {P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33701

City FL I Zip Code

£
8. The above named entity submiis this statement for the purp.

the abligations of @W M
SIGNATURE ( p
: E™

of changing its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Jeaie

nature, typed or printed name of ragistered agent ang tikebpicabla, {NOTE: Registered Agent signature required when reinstating)
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10.- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 7 Delete TILE {JChangs [ Addition
NAME KIM, MICHELLEC NAME
STREET ADDRESS | 575 CENTRAL AVE STREET ADDRESS
¢ITY-ST1-ZiP SAINT PETERSBURG, FL 33701 cy-5t-2p
fuits O Detete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-2IP CITY-SI-2IP
Mme 3 Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-ZIP CITY-ST-ZIP
TILE T pelete TITLE [ change [ Adgition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2P
TLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-ZP
TIIE ™1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the ¢corporation or the iwar or frustee empowered to exdéute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attaghmant witk_an address, with ajjother ke empowered. .

SIGNATURE: a;mmumfénonpmmeoku%m;m Il{a%‘lﬁ (ﬂ _'To;%lp:u?ng‘_alob




