2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 28, 2006 8:00 am

DOCUMENT # P99000072491 ecretary of State
1. Entity Name
KINJA JAPANESE RESTAURANT, INC. 04-28-2006 90212 014 ***150.00
Principal Place of Business Malling Address
8104 WEST WATERS AVENUE 113 S MACDILL AVENUE, #B
TAMPA, FL 33615 N TAMPA, L 33609
R R AR A0
) n_?ui:e. Apl. #. elc. Suite, Apt. #, elc. 04212006 Chg-P CRZE034 {11/05)

-City & State City & State 4. FE| Number Applied For

59-3596105 Not Applicable
;Ip Country Zip Country 5. Certificate of Status Daesired O Ei‘;fq l.fiur:led[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KM, SUKT
8104 W WATERS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registered agant and lite if apphcable {NOTE: Registered Aqent signature 18quined when reinstabing) DATE
ILE NOWI EEE I 9. Efection Campaign Financing $5.00 May Be
F 0 $ $150.00 -
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AaddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIE: D [ elete TIME O Change [ Addition
NAME KIM, SUK'T NAME
STRZET ADDRESS | 8104 WEST WATERS AVENUE STREET ADDRESS
CITY-SI-2IP TAMPA, FL 33615 CITy-§T-219
L -
e O ocelete TTLE D [ change &1 Addition
NAVE M N
o Hee Bok KiM
STREET ADDRESS STREET ADDRESS Prod W. Watrs Ave
CITY-5T-2IP oiry-§t-21p :
—Tawge Fl- 336/ _
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMiE [ Delete TITLE [ change [ Addition
NAHE HAME
STREET ADDRESS SIREET ADDRESS
SITY-ST-27P CITY-ST-ZP
TIE O celste TITLE [0 Change [ Acddition
NLHE NAME
| STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filindg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empoweged fo executa this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wit Gther like empowered.

SIGNATURE: Aot Tean 1 D:[/fﬂf%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




