2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2006 08:00 AN
Secretary of State

DOCUMENT # P96000066263

1. Entity Name

T%KYO JAPANESE STEAKHOUSE OF COCOA BEACH,
INC.

Principal Place of Business Mailing Address
5840 N. ATLANTIC AVE, 5840 N, ATLANTIC AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32931

TN UK

2. Pnnoipal Place of Business 3. Mading Address
Suile, Apt. 4, etc. Suite, Apt. #, gic 15t MOORE OR2En3d {19)!05:‘
City & Siate City & State B 4. FEI Mumbar __[Aggi_zei_a For
59-335388%2 é;\_;m Applical
Z j H 4
» Ceuniry @p Courtry 5. Ceticate of Status Dewred ) $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'55’43’?\}” ATLANTIC AVE. Street Addess (P.0. Box NumDer s Hot Aocematie) -
COCOA BEACH FL 32831 . T
City FL ( 2 Coée

8. The above named entity submits this statement for the purpose of chainging its registered offica or registered agent, or both, in the State of Florida. | am famdliar with, and accey
the obhgaticns of registered agent. :

(ROTE Regstatedl AGED signahuis 1euutas wheh JensiElngy

SIGNATURE

Soyrakite. tyned o prea tame of reg siered agert evd e f apphcatie DATE

- B

FILE NOW!! FEE 1S $150000 .~
. After May 1, 2006 Fea Will Be $550.00°
Make Check Payable to Florida Department of State

8. Clecton Campaign Financing $5.00 May £
Trust Fund Coniributien.  [] Added to Feas

OFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TME D 3 peiete TITE O Crange  [J addiin
NAME LE, VANT HAME O HanNnanTEST '

STREET ADDRESS 1617 MANATEE BAY DRIVE STAEET ADDRESS . (2/08/08~80020-010 150,00

CiTY- 5i-2IP CAPE CANAVERAL FL 32920 ) ] OTy-51-2¢ e

WILE D [ pelete TLE [ change [ Addiiic
HAME TA, MINH CHI NAME

STREETADDRESS (617 MANATEE BAY DR. STREET ADDRESS

Gn-ST-2P |CAPE CANAVERAL FL 32820 _ R omrsrae -

TILE 7 Delete TIng [0 Change T Acdith
NAMEL NAME

STREET ADDRESS STRELT ADDRESS

CITY-SF- 2P CITY-ST- 2P

T 3 Delete THLE 1 Change

NAME EAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 o CITY-Si- 2P

TME [ Detete TTE [ Change 2] Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY- ST-2IP CiTy-ST-21P

TILE 7 Delete IHLE 1 Change ] At
NaME NAME

STRECT ADDSESS STHEET ADDRESS

CATY-5T-2P ) CITY-5T-2F .

th tfus Fling does net qually for the exaemptions contaned in Section 119, Flarida Statutes. | further certfy that the informat:‘dn
s tfie and accurate and that my signature shall have the same legal effect as f made under oath, thal | am an afficer or director
pokarad o execute this report as required by Chapter B07, Flarida Statutes; and that my name appears In Block 10 or Block 11

ith all ofher ke empowersd
A8 221 7aris

/
7 Oaytme Phonea #

12. | hereby certify that the information supplied JJ
indicated on tis report ar supplemental repor
of the corporahon or the receiver or Lrustee
d changed, or an an attachment with an ad ¢

SIGNATURE:

> NAME OF SIGNING OFFICER GR DIRECTOR Date’



