2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT #  P96000066263 Secretary of State
1. Entity Name 03-31-2003 90145 020 ***150.00
TOKYO JAPANESE STEAKHOUSE OF COCOA BEACH, INC.
Principal Place of Business Mailing Address
5840 N. ATLANTIC AVE. 5840 N. ATLANTIC AVE.
COCOA BEACH FL 3293 COCOA BEAGH FL 3293
S S RN
Suite, Apt. #, elc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appifed For
59—3393889 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.gfq&:ﬂ:;tional
=3 G- Name and Address ot Curfent Registered Agent s =i ———w—=[=—_ s 2= Name and Address o New Registered Agent—m——— — - |——
Name
SINH NGOC NGUYEN Street Address (P.C. Box Number is Not Acceptable)
5840 N. ATLANTIC AVE.
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE T
Signature, Eynad or printed réime of registered agent and tit'e It applicabls. (NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME, LE,VANT . NAME
STREET ADDRESS | 6§17 MANATEE BAY DRIVE STREET ADDRESS
arv-si-zp | CAPE CANAVERAL FL 32920 oITY-51-2P
TITLE [ Delete TITLE [ IChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ Delete TILE O thange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F ITY-ST-ZiP

TILE 3 oelete TITLE [TJchange [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS )

CITY-57-ZIP CITY-51-21P =

L ] Delete e O change (=] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P / CITY-ST-2IP

12. | hereby certify that the information supplied wwth h| filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is tr e and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empemeed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres® wit

all other like empowered. :
SIGNATURE: SEG”‘ MRE ZEQUIRED /515'/‘9 A2 | 797 29¢

SIGNATURE AND TYPED OR_EMTE, n‘e{ms OF SIGNING OFFICER OR DIHECTOR [ ;!aze Daytime Phona #

Y

TGO LY

ny

CR2E034 (10/02)

I TE _ ' Delets ' e = = T Thange L] Acdifion



