FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED

. PROFIT FLORIDA DEPARTMENT CF STATE
. CORPORATION Katherine Harris Feb 01 ’ 1 999 8: Ooam .
ANNUAL REPORT Secretary of State Secr
DIVISION OF CORPORATIONS ¢ etary Of State

1999
02-01-1999 90016 005 ***150.00

DOCUMENT # H83772 3 —

- T

JAPANESE RESTAURANT NIPPON, INC.

Principal Place of Business - Mailing Address !
108S0US1 - 103 SOUTH US 1. #E3 5
#E3 . ) . . JUPITER FL 33477 B L :
JUPITER FL. 33477 B TR | o [ :.w;'-.—_DO_NOT,-WRI_TE,IN;THIS;SEACE;:;L_ﬁr;;._,_-_-f,;_;1
us oL 3. Date Incorporated or Qualifed ’ ; : ;
. 11/04/1985 : 1
2. Principal Place of Business : 2a. Mailing Address 4, FE! Number Applied For Lo
1] _ ;El 59-2637824 Nat Applicable | =
Suite, Apt. #, etc. Suite, Apt. #. elc. iti Wt
uite, Apt. #, 2tc o uite, ApL. %, €16 5. Certifcate of Status Desired [ $8.75 Additional :
?2-] : -2_7‘ Fee Required :
City & State 7 City & State : 6. Election Campaign Financing o $5.00 May Be !
E‘ . . m Trust Fund Contribution Added to Fees '
Zip C Country Zip Country 8. This corporation owes the current year Intangible - H
—ZTI : [El . 29 l;‘.l-l Personal Property Tax. Yes ONo ‘
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent \
o TR g - 81| Name
HOSAKA, KATSUMI
i e o R R St 82| Strect Address (P.0. Box Number is Not Acceptable)
BTV SWAPS WAY - ¢ S e Ry
PALM BCH GDN FL 33418 a3
‘ ' 84| Gity T FLI® Zip Codé

11 rll’tuféuant_!o_ the.provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared

office or registered agerit,of bothin'the’ State-of Florida: Suth change was authorized:by the corporation’s'board.of.directors._IAhereby_ accept the appoiniment asregistered - .| _
: ‘agent. 'am familiar with, Bind accept the obfigations of, Section 607.0505, Florida Statutes. Qi ] ﬁ;““’*‘“—
i
. I

GNATURE _ X"

Slgnature, typed or printed name of registerad agent and title il applicable. [NOTE: Registered Agent signature required when reinstating): - 1 |-~ DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
THLE PTD [ DELETE 1ATME T [3Change [ Addition E
NAME HOSAKA, KATSUM| ' 12NNE - b
streeTaporess| 8171 SWAMPS WAY 1.3 STREET ADDRESS ol
crv-st2p | LAKE PARK FL 14 CITY-ST-2P : g
TLE [ DELETE 24 TME CiChange Ll Addiion | © |
NAKE - 22 NAME
STREET ACIDRESS 23 §TREET ADDRESS
CTY-STZP L e 2.4 CITY-ST-ZP
e [ DELETE 34 TMLE . [JChange  [C] Addition !
. 12 NAME »
RES o ) 32 STREET ADDRESS . . ‘&'gi
OITY-ST-TP_ AR 34,CITV-ST-2IP B v : §§
™E : ' [ DELETE 1TME 1
NAME ' ) o [ a2namE |
STREET ADDRESS o . 4.3 STREET ADORESS !
cmv-sT-met | 44 CIiY-5T-2IP -
TINE . [ DELETE 5.4 TITLE [CIChange ° []Addition
NAME 52NAME I
STREET ADDRESS 53 $TREET ADDRESS
CITY-$T-2P 54 CITY-$T-ZP LT
TME [ DELETE 61TILE CiChange [ Additon
NAME 6.2 NAME
STREET ADDRESS| 7. £:3 STREETADDRESS . :
| cmy-s1-zP 64 CITY-ST-ZP J '

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalufes. ) further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Bloek 12 or Block 13 if changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: X - . SIGNATEEEN R UpfuM Hognlk[{r D_‘lﬂf‘ (5§ 56,/»4#-'01135

1) Daytime PRone #

I



