FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P99000072491 04-24-2008 90119 027 ***150.00
1. Entity Name
KINJA JAPANESE RESTAURANT, INC.
Principal Place of Business Mailing Address q“ “ 3 “ 53 ﬂ
8104 WEST WATERS AVENUE 113 S MACDILL AVENUE, #B
TAMPA, FL 33615 TAMPA, FL 33609 .
PR [ R E I DR A
Suite, Apt. #, elc. Suite, Apt. #.Fetc. 04172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3596105 Not Applicaple
Zp Country Zip Country 5. Certilicate of Status Daesired O gese'zgi;g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
KIM, SUKT
8104 W WATERS AVENUE - Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33615

City FL I Zip Code

8. The above name@lentity submits this statement for the purpoese of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a
Signalua, Ly_puu or printad name of regiswared agent and lle il appheable. (NOTE: Registaied Agant signalure raguiad when rsinstating) DATE
&, . . . .
FILE NOWIIl FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
o A,
10. QFFICERS AND CIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 D . - ] elete TLE ) change ([ Adition
NAME KiM, SUK T NAME
STREET ADDRESS | 8104 WEST WATERS AVENUE STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL 33615 CITY-ST-2IP
TILE [ S : O pelete ML [ Change [ Addition
NAME KIM, HEE BOK . NAME
STREET ADDHESS | 8104 WEST WATERS AVENUE STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33615 CITY-ST- 210
TITLE O pelete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 212
THLE [ pelete TILE O Change [ Adaition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CHPY-5T- 21F ClY-§I-2IP
THLE 1 Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE [ Delere THLE [ Change [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
GiY-51-2p CIfY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empawered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, th all cther like empoweared.

SIGNATURE: Qo Lf{l" IOQ

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayluma Phona &




