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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # J23955

1. Corparalion Name

YOSHI JAPANESE RESTAURANT, INC.

FILED E
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 022 ***150.00

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

ACIONRTN R AR

DO NOT WRITE IN THIS SPACE

Mailing Address

C/0O CAROL FREDERES-K.JAR
1112 THIRD ST SUITE 7
NEPTUNE BEACH FL 32266

Principal Pliice of Business

9866-8 BAYMEADOWS RD.
JACKSONVIL .E BEACH FL 32256

us 3. Date Inzorporated or Qualifed
07/15{1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
[21] 26] 59-2731923 Not Appiicable

$8.75 Acditional
Fee Required

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

_2?] 5. Certifce te of Status Desired |

22|

City & State City & State 8. Election Campaign Financing . $5.00 nayBe
E‘ ;;l Trust Find Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owss the current year |taggible
;;l E‘ 29 Bﬂ Person il Property Tax. ak’es {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name
FREDERES-KJAR, CARCL _
1112 THIRD ST 82 Street Address (P.G. Box Number is Not Acceptable)
SUTE 7 a3
NEPTUNE BEACH FL 32266
84| City 85| Zip Code
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, he above-named corporation submiils this statement for the purpose 3 changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors, | hereby accept the appainiment as registered
agent. am famnillar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, fypad or prnted na-ne of regisiered agent and e If appicable. TROTIZ Registered Agent signalure raqL.rad when renstaiing) DATE P~

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 =10

TITLE PT [ DELETE 1ATIMLE [Jchange  []Addition E !

NAME KOMAITA, YOSHITSUGU 12 NAME poy

sweetaonress| 10150 BELLE RIVE BLVD #2505 1.3 STREET ADDRESS g

nY-$t-2P JACKSONVILLE FL + 4 GITY-ST-ZP &

TMLE VDS L] DELETE 21 TMLE [1Change (] Addiion | O

NAME KOMAITA, CHIYOKO 22 NAME

sreeTaooress; 10150 BELLE VIEW BLVD #2505 23 STREET ADDRESS

CITY-ST-2IP JACKSONWILLE FL 2.4 CITY-ST-ZP

e [ DELETE 3ATITLE {JChange [ Addition

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TITLE [J DELETE 41TITLE [JChange  [C] Addition

NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2P

TMLE [ DELETE 54 TIME {JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.28 54 CITYST-ZP

TITLE ] DELETE 61THLE [1Change  [] Addition

NAME 62 NAME

STREET ADDRE 5§ 63 STREET ADDRESS

CITY-$T-2F 64 CITY-ST-2IP

14. 1 heret y cerify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have ihe sare legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowergd to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

d

Block '12 or Block 13 if changec} on an act?l with an . with #ll other like empowered.
-
\ —Gos G 2438
N aytime Phone #

S I G N‘\TU RE : / PRINTED NAME OF SIGNING CFFICER DR DIRECTOR ‘<r’“ za = ?'9 /

Date



