FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

<" PROFIT L

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Sacretary & Stale

DIVISION OF CORPORATIONS

DQCUMENT # J881 12

1. Corporation Narne

TAKI RESTAURANT CORP.

(4)

Principal Fiace of Business

Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

DR TUAV GOV ARG

20]

30

TAKESHI OTSU TAKESH QTSU
405 ORANGE STREET P.0. BOX 126
OZONA FL 34660 OZONA FL 346600126
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 08/18/1987 04/02/1996
| 2. Principa’ Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
&‘] § 2] 59-2844354 Nol Applicable
‘Suite, Apt ¥, el Suite, Apt. #, elc. i ] $8.75 ‘Additional
E,,,, o ;Z] 5. Certificate of Status Desired 0 Foo Required
Gy ESke City & State 6. Eloction Campaign Finaneing $5.00 May Be
23] 23| Trust Fund Contribution [} Added 1o Fees
2p rds Couniry B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes HYes CIne

) ‘Néﬁ}_'é__iagdf ‘Address of Current Reglstered Agent

10.

Name and Address of New Registared Agent

OTSU, TAKESHI
350 LEMON ST
DZONA FL 34660

-

-

81

Name

B2

Streel Address (P.O. Box Number is Not Acceptabls)

83

B4

City

85| Zip Code

FL

b

SIGNATURE

11, Pursuant 1010 pravisions of Sections 607 U507 and 607, 1508, Florida Statdtes, 1he above-named corporation submits this statement for The purpose of changing s fegistorad
office orregistured agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am fanul ar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

L Syl e sl o pritid miiriiff‘:;l Negisered agent awl Wie it applicatile INGITE: Registered Agent signalure required when renstating) DATE
120 o [ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' I 3 oeere 11 TILE [JCrange  E.J Addilion
MY OTSU, TAKESHI 1.2 NAME
s s, | PO.BOX 128 350 (EMON ST 1.3 STREET ADDRESS
avo | OONAFL  O2ONA,FL 34660 w720
e DT L} DELETE 21 FITLE [ change [T Addition
NS OTSU. EMI 2.2 NAME
st aeess | PO, BOX 128 350 LEMIN ST 23 STREET ADDRESS

ToLt
NAME
STREE] ADLRE S

nciw | OZONARL  [RONA (FL 37060

2. ACITY-ST-28

CR2ED24 (0/96)

[ DELETE 3.1 THLE
37 NAME

33 STREET ADDRESS

{1 change ™ [T Addition

owestae | 34.CIIY-S1-2P
77!11? ' D DELETE 41 TILE D Change I:] Addition
NALE 4.2 NAME
STREE T ATIDREL55 4.3 STREET ADDRESS
ewstoe (o 1401 -§T-2IP
e [T DELETE 5.9 TITLE [T Change ] Addition
N 5.2 NAME
SIREF [ ADYIRESS 5.3 STREET AORESS
oy s - . 54 0ITY-ST-21P
THiE ] DECETE 61 TIILE [Jchange [} Addition
Nt 62 NAME
SIFEFT ANGRESS 63 STAEET ADDRESS
CHY-51. 7P 64 LITY-51-21P

appears v Biock 12 or Block 13 i ghanged, or
LE A
SIGNATURE: gﬁﬁ

GIGHATURE AND YYPED OR

;

sehment with an address.

EOLH

4

PANTED HAME OF BIGNING DFFICER OR DIRECTOR

iz

-

147V g heretyy certily that the information supphed with this filing does nol qualify for the exemplion siated in Section 119.07(3)i), Forida Statutes. | further cerlity that the
information indicaled on his annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Larm an officer o director ol the comoration o 1he recoiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes, and that my name

0TS U R17/57 (SB)74- 454

s Prone o



