2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # H58898
1. Entity Name

CHIZU JAPANESE STEAK & SEAFOOD HOUSE, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90032 022 ***150.00

Principai Place of Business Mailing Address

1227 SOUTH THIRD STREET 427 N. 3RD ST
JACKSONVILLE BEACH FL 32250-6409 JACKSONVILLE BEACH FL 32250
us

AR EERI R RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2684743 Nat Applicable
i Zi Count iti
Zip Country P ountry 6. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ] B ) | Name

HOOD‘ TERRY J Street Address (P.O. Box Number is Nat Acceptable)
427 NORTH 3RD ST

JACKSONVILLE BEACH FL 32250

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicabls.

(NOTE: Registerad Agsnt signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE oP O oelete TTLE [Jchage O3 Addtion | S

nave NAKAJIMA, MASAHIRO NAME S

sreer anoress | 1614 ARROWHEAD TRAIL STREET ADDRESS §

omv-sr-2p  |NEPTUNE BEACH FL 32266 CITY-ST-ZP e

TITLE psT O pslate TITLE (] change [ Addition &

NAME RAMALHO, CINDY ANN NAWE

steer apokess (1806 BRANCH VINE DRIVE WEST STREET ADDRESS

arv-st-ze  |LAKE MARY FL 32746 CITY-ST-2IP

TITLE DVP [ Celete TILE [ change [ Addition
NANE__ KATO,.CHIZU . e e [ hAMEL e - e e SN (N

street anoress | 215 SECOND STREET S STREET ADDRESS

env-st-ze |JACKSONVILLE BEACH FL 32250 CITY-ST-ZP

TmeE ' O Delete TME [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TLE [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

3. | hereby certify that the information supplied with this filing does not quailfy for the exemptir
indicaied on this report 4r upp\emental report 1s true and accurate grd thayfmy mgnaturp

SIGNATURE:

hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qlum @m—mu«: 31

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. have the same legal effect as if made under oath; that | arn an officer or director

DY-246-0713

SIGNAMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO?

D&ta

Daytime Phone #

1 §



