| FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J23955 By 02-23-2004 90032 004 ***150.00

1. Entity Name

YOSH! JAPANESE RESTAURANT, INC.

Principal Place of Business Mailing Address 49U1C147¢
9866-8 BAYMEADOWS RD. 427N 38T
JACKSONVILLE BEACH, FL 32256 JACKSONVILLE BEACH, FL 32256 LS
T w7 I AACE DR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2731923 Not Applicable
4p Country Zp Country 5. Cerilicate of Status Desired O Ei'gi:i‘?:ci’m"a'
6. Name and Address of Current Reyistered Agent - o -.7.- Nama and Address of Mew Registered Agent
Name
HOOQD, TERRY J .
427 N3 ST Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agaent and litte it applicable (NOTE; Registerad Agent signaturg requited when rginstatingy DATE
FILE NOWI!! FEE IS $150.00 7 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT J Detete TITLE [ Change [ Addition
NAME KOMAITA, YOSHITSUGU NAME
STREET ACDAESS | 1015Q BELLE RIVE BLVD #2505 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CI¥Y-ST-ZIF
TITLE vDs 7 pelete TITLE O change [ Addition
NAME KOMAITA, CHIYOKO NAME
STREET ADDRESS | 10150 BELLE VIEW BLVD #2505 STREET ADDRESS
CITy-87-21P JACKSONVILLE, FL CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
HAME ] ] i NAME 1. o 7 _
STREFT ADDRESS o7 " STREET ADDRESS '
GITY-ST-2P CITY-ST-2IP
TITLE O colete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 7 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Llhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver Qr lrustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; anc that my name apgears in Block 10 or Block 31 if

changed, or on an attachment with an adadre, th gifother like empawerad.
SIGNATURE: Yosuitsuao 2! 20f04 YPy-246-0713
E AND TYPEQZBR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR ¥ ohe Davime Phone #




