FILED

2007 FOR PROFIT CORPORATION Apr 23.2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000113781

1. Entity Name
SUNJAY RESTAURANTS, INC.

ecretary of State

04-23-2007 90100 007 ***150.00

Principal Place of Business

410 WARC BLVD 110
TAMPA, FL 33619

Mailing Address

410 WARC BLVD 110
TAMPA, FL 33619

YUUIU I RY

A

Principal Place of Business - No P.O. Box # 3. Mailing Address
40 Lelare. Blool, Y10 Ware. Blud,

S”',‘&A/"} "oe‘° Sute, "/‘/" 5 : 03182007  Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Applied For

lampa _ FL. ampa _FL. ©2~0%043// Nt Appcatl
33 (9 / ? Country -E;,i? é / 9 Cz;nlry 4_ 5. Certificate of Status Desired [} ?g';esql':‘ig:;ﬁona'
""6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

HEILMAN, JOHN W <

ULLMAN BURSA HOFFMAN & RAGANO, LLC
410 S WARE BLVD STE 1100

TAMAP, FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City FL LZ:p Code

8. The above named enlity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the chiigations of registered agent,

SIGNATURE

Signature, typed or prinied nams of registered ageck and irie if appScatie.

(NOTE: Registated Agent Signatute recuted when renslating) DATE

; FILE NOWII! FEE IS $1 50.06-

9. Election Campaign Financing

35.00 May Be

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
IALE PD O belete TITLE p/S ﬂ Pehange [ Addition
NAME BEASLEY, JAMES R NAME Beasley, James K.
STREET ADDRESS | 3115 BUTTERCUP ST STREET ADORESS | 3 5 Bq‘f’f‘er‘at P St
ar-stzp | SEFFNER, FL 33584 ovstr  |SefDher FL, 3358Y
THLE DV [ Delete TiLE V/T mmge {3 Addition
NAME BEASLEY, SUN O RAME BEQ‘ile Y I Sq_ n 0 .
STREET AODRESS | 3115 BUTTERCUP ST smetraoneess (3135 B fFercap s
ur-sT-2¢ | SEFFNER, FL 33584 ary-§1-2p Seffuner FL. 333589
TIMLE 3 Delete TMLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-7F
TILE 3 velete TME [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP GITY-ST-2IP
THE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZiP CITY-ST-ZIP

12, | hereby certify that the information supptied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shatl 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 10 execute this repon as required by Chaptaer 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: _dasmas K. Hea . __James K. [ eas /es/ Y48lo7 ( 813)66#7/?0

BIGNAT\IRE AND TYPED OR PRINTED NAME OF




