o FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H58898 03-08-2005 90176 032 ***150.00

1. Entity Name

CHIZU JAPANESE STEAK & SEAFOOD HOUSE, INC.

Principal Place of Business Mailing Address FvvmUUaU

1227 SOUTH THIRD STREET 427N, R0 ST

JACKSONVILLE BEACH, FL 32250-6409 JACKSONVILLE BEACH, FL 32250 US

T A S AMURERENAE DR ERENERIRN
Suite, Apt. #, elc. Suite, Apt. #, atc. 02012005 Chg-P CRE034 (10/03)
City & State City & State ' 4. FEI Number Applied For

59-2684743 Not Applicable

Ze Country Zp Country 5. Certificate of StatusDesred [ gesa;’i Additianal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name

HOOQOD, TERRY J

427 NORTH 3RD s,';;/ Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

‘_ City FL | Zip Coda

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

SIGNATURE
Signature, typed or plirt!oc nama of registarad agent and e if applicable. {NOTE: Registerad AgenI signature required when rainstating) DATE |
FILE NOWIl! FE:E 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550,00 Trust Fund Contribution. {1 Addedto Fees
10. “~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE op o [ Deleta TME [ change’ ] Addition
NAME NAKAJIMA, MASAHIRC NAME '
STREET ADDRESS } 1644 ARROWHEAD TRAIL STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH, FL 32266 CAy-ST- 2P
THLE DST [ Deleta TITLE [Jchange [ Addition
NAME RAMALHO, CINDY ANN NAME
STREET ADDRESS | 1806 BRANCH VINE DRIVE WEST STREET ADORESS
cmv-sT-2P 7| LAKE MARY, FL 32746 crly-sT-2p
TINE DVP ‘ 3 Delste TILE P M Thange [ Additian
Nave KATO, CHIZU we | Kato, Gwezu
STAEET ADORESS | 215 SECOND STREET 8. L. o _ R o | 1626 ARLOWHEAD TBAK.. .
cmv-s-2p © | JACKSONVILLE BEACH, FL 32250 oS | Maprowe Beasn, o 32280
nTE O oetete e {1 Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
cHY-sI-2p CITY-SI-2p
TITLE 2 pelete me [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZP Ciry-51-2P
TITLE O Daiate TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SY-2P ﬁ CITY-sT-2P /,

12. 1 hereby certity that the infopfnation supplied with this filing o N sectich 119.07(3)(i), Florida Statutes. 1 further certify that jhe information

indicatad on this report or fupplemental repgtt is trye and accurgle and that my hava the same legal effact as if mada under oath; that | em an officer or direciar
of the corporation or the réceilfor or Irustee gmp ad {0 exacyile Lhis report af required IChaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlacime

wit) an addigss, Il othar lie empowered.

3!** O3  Ooy-246-013

s:euar\‘;nz AND PRINTED NAKE SFEIGNING OFFICER OR DIRECTOR T olte Daynme Phone §

SIGNATURE:

< sy PR




