a | FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

‘DOCUMENT # H58898 01-26-2004 90012 046 ***150.00
1. Entity Name
CHIZU JAPANESE STEAK & SEAFOOD HOUSE, INC.
Principal Place of Business Mailing Address it
1227 SOUTH THIRD STREET 427N. 3RDST
JACKSONVILLE BEACH, FL 32250-640% JACKSONVILLE BEACH, FL 32250 US
s S AR TR IR IAR o
Suile, Apt. #, atc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2684743 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O gi'ggu’;rdg’“o“al
~ -~ -—v-—v §. Napme and Address of CusrentRegistered Agent — - o fmie v . “_.T.-Name and Address of New Registered Agent

Name

HOQD, TERRY J
427 NORTH 3RD ST Street Address (P.0O. Box Number is Not Acceptable}

JACKSONVILLE BEACH, FL 32250

City F L Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signiature, typed or printed name of registered agent and tlle il applicadle {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inanm'ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JIE DP O Delete TILE O change [ Addition
HAME NAKAJIMA, MASAHIRO HAME
“STREET ADDRESS | 1614 ARROWHEAD TRAIL STREET ADDRESS

CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-21P

TITLE DST O celele TILE [ change [ Addition
NAME RAMALHO, CINDY ANN NAME

STREET ADDRESS | 1806 BRANCH VINE DRIVE WEST STREET ADDRESS

CITY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-2IP

TITLE ovP O telete TITLE [Jchange [ Addition
Jewe o FKATOCHIZV Y K .

STREET ADDRESS | 215 SECOND STREET S. - T SteeerfboRess |7 T e s e A

CITY-g7-2IP JACKSONVILLE BEACH, FL 32250 CITY-5T-2P

TILE O oelete - TITLE [ change [ Addition |
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-5T-2iP CITY-ST-21P

THLE T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-5T-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME . i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the informgtion supplied with 1his filing do#}y not qualify for the exempition stated in Section 118,07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or sygplemental rgport is true and accyirate and that mygtgnatyre shall hav same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiifer or trustge empodered to exgicute this report ier 60¥, Florida Statutes: and that my narne appears in !&10 or Block 11 i

changed, or on an attachrpe, w\ith an afidress, #gh all otheptike empowered 5
~ /b5 O
Cisoy B Ramau o / /

SIGNATURE:
SIGNATURE AN, PED’OR PRINTED NAME"OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

( /7




