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

o HLOMER DEPAFIMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

YOSH! JAPANESE RESTAURANT, INC.

(4)
HANMIRA AT

M

Principal Place of Businass Mailing Address
90668 BAYMEADOWS RD. G0 CAROL FREDERES-KJAR
JAGKSONVILLE BEACH FL 32256 1112 THIRD ST SUITE 7
NEPTUNE BEACH FL 32266 DO NOT WRITE IN THIS SPACE
us 9. Dale Incorporated or Qualified
07/15/1986
2, Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 ;E] 59'2]31923 Not Applicable
Sults, Apt. #, etc. Suile, Apl. #, slc.
e e e |27] T 5. Cerfificate of Status Desied [ $8.75 Aadilonal
22 27 Fee Requlred
City & State City & Stete &. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or hes paid the current year Intangible
;l a ;1 m Pergonal Property Tax due June 30. Oves [Ono
$. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
FREDERES-KJAR, CAROL 81| Name
1112 THIRD ST 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 7
NEPTUNE BEACH FL 32268 63
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Flerida Statutes,

CR2E034 (10/97)

SIGNATURE
Signalura, lyped of prinled name of registorad agenl and litle # apphcable. (NOTE: Ragisisted Afant signatwa requited whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P ] DELETE VUTILE O Change ] Addition
NAME KOMAITA, YOSHITSUGU 12 NAME
smeeTanoress | 10950 BELLE RIVE BLVD #2505 1.2 STREET ADDRESS
¢my-st-2p JACKSONWILLE FL 14 GITY- S1-2°
TME VDS [ ] oeLETE 21 TILE [ Change [ Addition
NAME KOMAITA, CHIYOKO 22 NAME
sweeranoress | 10150 BELLE VIEW BLVD #2505 2.3 STREET ADDRESS
CiTy-51-2 JACKSONVILLE FL 2.4 CITY-5T-2F
TITLE ] oEceTe 31 TIE |3 Change  {_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 20 34 CITY-57-7IP
TIE [ DELETE 41TLE L change ] Addition
NAME 4.2 KAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- IP
TITLE [T DELETE 51 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§T- 2P
TITLE ] DELETE 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §.4 CITY-ST-2IP
14. | hereby cerify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information

indicated on this annual repori or supplemantal annual reporl is trua and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an
officer or director of the corporalion of tho roceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address,
CIfARMATIIDE. - o1 ; /‘ Py gy g




