2004 FOR PROFIT CORPORATION FILED
,---' ___ ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # F93000001277 ecretary of State
1. E
ity Name 04-30-2004 90419 001 ***300.00
ARIGATO JAPANESE STEAK HOUSE INC.
Frincipal Place of Business Malling Address
3600 66TH ST. N. . 3600 66TH ST. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FE!l Number Applied For
- 59-3159440 Not Applicable
Zip Country ap Couniry 5, Gertilicate of Status Desired O gt?e-gsq 3?5;"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
TEg%%éPédgg%%H H - Street Address (P.O. Box Number ts Not Acceptable)
SUITEB
LARGO FL 33771
City FL Zio Code

8. The above named entity submiis this statement for the purpose of changing its registered offlice or ragistered agent, of bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and ttie d applicable. {NOTE: Registered Agenl signatuta reguesd when reinstatng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Gontribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PDST [ pelete TILE : [3 Change [ Aaditin
NAME DEL BELLO, DALE NAME
STREET ADDRESS | 18212 SUNSET BLVD. STREET ADDRESS
CITY-ST-2P REDINGTON SHORES FL 33708 CITY-ST-2P
TITLE . 7 pelete TME {J Change (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e 3 Delete THLE [ change ] Aadition
~ NAME - i - NAME _— - #
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP i . CITY-ST-2IP
e [ pelete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP GITY-S1-ZiP
TITLE 7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other likg empowergd.

2 U Di.uﬁe‘do/ celos~
SIGNATURE: %/%;_ 72370 72735F-222>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




