2005 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED

DOCUMENT # V44137 o

1. Entity Mame

KIMKO RESTAURANTS, INC.

Secretary of State

;Méiling Address

2323 5, GOLDENROD ROAD
__ORLANDO, FL 32822

Principal Place of Busines; -

2323 S. GOLDENROD ROAD
ORLANDO, FL 32822

DO NOT WRITE IN THIS SPACE

I A Rl

Apr 11, 2005 08:00 AM

8. Name atd Address of Current Registered Agent

YOSHIDA, MITSUHIKO
2323 8 GOLDENROD RD
SUITE 200

ORLANDO, FL 32822

04072005 No Chg-P CHZED34 (10/03)
4. FEI Number Applied For
59-3133588 ot Applicahle
) . $8.75 ndditional
5. Certificate of Statys Desired O Fes Raquired

DO NOT WRITE
___IN THIS SPACE

4. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the: abligations of registered agent.

SIGNATURE

Signature, lypudorpﬂﬁbednm of registeved agent and tite i applicable

" MNOTE Reglstered Agent sipnalure regulred when rénsiaiig)

DATE

T =

FILE NOWI!! FEE IS $150.00

After May 1, 20035 Fee will ba $350.00 Tust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, "OFFICERS AND DIRECTORS

D

YOSHIDA, MITSU HIKO
2323 8. GOLDENROD RD.
ORLANDO, FL,

TITLE

NAME

STREET ADORESS
LY -ST- 29

2]
YOSHIDA, HYE SUK

2323 S. GOLDENROD ROAD
ORLANDO, FL,

TILE

NAME

STREET ADDRESS
Crry-ST-2p

TME

NAME

STREET ADDRESS
CiTY-ST-2P

ILE

HAME

STREET ADDRESS
cary-51-2P

TME

HAME

STREET AUDRESS
CITY-57-21P

TME

NAME

STREET ADCRESS
CIY-ST-2P

UCOG00298187
04/ 11/05-8D056-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this ﬁi"mg ‘daes ng qugls:ir‘]y for the exenﬁpﬂoﬂ a?itah!ed in
accurate and that my signature sl ave {

indicated on this report or supplemental report is frue an

Section 119.07{3){7}, Florida Statules. J further certify that the infosmation
he same legal effect as if made under oath; that | am an officer or director

ot the corporation or the recelver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 5f

changed, or on an altachment with an address, with afi other fike empowered.

SIGNATURE: m/ X“"‘(/

4lelos Ldo)2gl—it(3

BDaytime Phona ¥

d
- h
— %mm 2D OR PRIRTED NAME OF G OFFICER O DIACCTOR




