FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000072491 04-30-2007 90832 034 ***150.00
1. Enlity Name
KINJA JAPANESE RESTAURANT, INC.
Principal Place of Businass Mailing Address
8104 WEST WATERS AVENUE 113 S MACDILL AVENUE, #8 4 0 0 9 27 9 1
TAMPA, FL 33615 TAMPA, FL 33609
T T [ R AR
Suite, Apl. #, ele, Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3596105 No: Applicable
Zip Country Zip Gouriry 5. Certificate of Status Desired Od ?ggi:f:;“““al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agaent
Name
KIM, SUKT
8104 W WATERS AVENUE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

. l City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
' Signature_ lyped or printed name 0l regisiered agent anc it 1t applicablo (NOTE Reg-stared Agent signature requred when ienslating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Einancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J cetete TITLE O ctnange [ Addilion
HAME KIM, SUKT HAME
SIRECT ADDRESS | B104 WEST WATERS AVENUE SIREET ADDAESS
CIY-SI-2P TAMPA, FL 33615 CITY-St-2IP
1IILE D ™ pelete 1ILE [ Change ] Addition
NAME KIM, HEE BOK NAME
STREET ADDRESS | 8104 WEST WATERS AVENUE SiREET ADDRESS
ClTY-8T-2IP TAMPA, FL 33615 CITY-81-ZIF
JILE O Delete THLE [T Change [ Addition
HAML NAME
STRLET ADDRESS SIRELT ADDRESS
CIIy-51-2° Cliy-SI-2P
TILE [ Delete 1Lk O Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TILE O velete THLE [0 Change  [[] Addition
NAML NAML
SIREE] ADDRESS SIREE] ADDRLSS
CiTY.S7-2IP CiTY-ST-2IP
TILE [ Delete TILE [ Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2 CITY-SF-2P

12. | hereby cerlify that the information supplied with this tiling does not qualify tor the exemptions conlained in Chapter 119, Florida Statutss. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal ettect as it made under oath; that | am an officer ar diector
of the corpotation or the receiver of trusiee empowared 10 exacute this report as raquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Aw/f VAP e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Cuytime Phone #




