FerC TRy v 4, e

2002:UNIFORM BUSINESS REPORT (UBR)

e LrE ot

DOCUMENT #' . V44137

1. Entity Nama-+

KIMKO RESTAURANTS, INC.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90359 023 ***150.00

Principat Place of Business Mailing Address
2323 5. GOLDENROD ROAD 2323 5. GOLDENROD ROAD
ORLAKDO FL 32822 ORLANDO FL 32822
2. Principat Place of Business 3. Mailing Address ”II" l"ll”ll" Il““l“l “I“ 'III III” m” "l” m" Iml Il"”lll
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3133588 Nol Applicabla
Zp Country In Country §. Certificate of Status Dasired O $8.75 Additional
. i o _ Feo Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addroess of New Reglatored Agent
Name
”YOSI'I]D!'CMlTSUH]KOf . Street Address (P.0. Box Number is Not Acceptable)
2323 S GOLDENRCD RD
SUIE 200 .
ORLANDO FL 32822 City FILI Zip Code
8. The above ham this statament for the purpose olfchanging ils registered office of registered agenl"ar both, in the State of Floridd. Y !
SIGNATURE = 212 ! O >
D17 s Sigraiurs, yped of prived neme of regrsiced agenl pid e K appicalia. (NOTE: Registersd AQEN Signilre quired when reinsialing) T'DATE
8. This corporation is eligible 1o satisty its imangibly FILE NOWI FEE IS $150.00 10. Eoci ign Financl
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 ’ Tri:(I::rﬁjagg::r?:u'ti:rTc " ?dEd.aodo'ohg!;sze

(See criteria on back)

Make Check Payable to Department of State

", . e . OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE D [ Detete TME (JChangs [ Addlbion | &
L YOSHIDA, MITSU HIKO RAME &
| STREET ADDRESS | 2323 S. GOLDENROD RD. STREET ADORESS ,
orv-5-2¢ | ORLANDO FL CrTy-5T-2p :
THLE P 3 petete § e Y Change [ addition } €3
HRME YOSHIDA, HYE SUK NAME
STREET ADDRESS | 2303 S, GOLDENROD ROAD STREET ADORESS
CITY-8T-2IP ORLANDO FL CITY-ST-21P o _
M [ Dalete e Ochange ] Addilion
NAME NAME
osweerapomess | e -y STREETADDRESS | - -
CITY-ST-29 GiTy-ST-2P
TITLE 1 pelete HTLE D change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIv-51-2P CITY-S1- 2P
TME O petete TILE (O change [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-51-2P
ms [ Delete TITLE [Ichange [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-7P CITY-5T-ZP

13. | hereby certify tha the information suppiied wilh this filing does nat qualify for the exempticn stated in Section 118.07{3)i), Florida Statutes. | further cartify that the information
accurate and thal my signaturé shall have the same legal etfect as if made urder oath; that | am an cfficer or director

indicated on this report or supplemental raport is true a;
of tha carporation or the receiver or lrustee empowered to execute this repart as required by Chapler 507, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an artachrment with an addrggs, with all other ke empowerad.

SIGNATURE:

INATE Sl e

7 Dnn

Daytms Phone §

3 K )652(4151)2?""3J




