FILED

2008 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # 788363 Secretary of State

1. Entity Name . 05-17-2001 91337 027 ***150.00

>

SAKURA JAPANESE STEAK HOUSE, INC.

Principal Place of Business Mailing Address

3034 DEL PRACD BLVD 2750 GARDEN STREET
CAPE CORAL, FL 33904 NORTH FORT MYERS FL 33pl17

00054074

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) ] 65-0004295 . Not Applicabla
2i Counts Zi Count : it
P umry P oy 5. Certificate of Status Desired [ ?gzgq Additional
8. Nama and Address of Current Ftnglstared Agent 7. Name and Address of New Reglstered Agent
s CoEee = T e - = | Name Bl -
RAJSAVONG , MIKE KISE ’ Street Address (P.O. Box Number is Not Acceplable)
2750 GARDEN STREET
NORTH FORT MYERS, FL 33917 _ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWl!I FEE IS $150 00

9. This corporafion is eligible to satisfy its Intangible ~_ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY.1, 200§ Fee will be §550.0 hut
(See cri?eri;1 on back) :Make Check Pa;able. 'to Departm:nt of Stata Trust Fund Contibution. Addedto Fees

11. OFFICERS AND DIR ECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TInE PTS [[] Dekete TNE DPT [X] Change [ ] Addtion

NAME RAJSAVONG, MIKE KISE NAME

smeersoress | 2750 GARDEN STREET STREET ADDRESS

ov-st-z¢p |INORTH FOQRT MYERS, FL 3 3817 cry - §1-21P

TILE [] Deeta TITLE S [] Change Addition

NANE NAME * | LARROW, PAUL

STREET ADDRESS STREETADORESS [ 3501-302 DEL PRADO BLVD

Ciry . 57 &P CITy - sT- 2P CAPE _CORAL, FL 33504

TITLE [[] Dekete TITLE [[] Chenge [ ] Addiion

NAME - |- — .- e o : - | NME - -

STREET ADDRESS ’ STREET ADDRESS

CITY - 5T- 2P : CITY - ST- 2P

e D Dekte TITLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2P . CITY - ST- 2P

TITLE |___| Dekele TITLE [] Charge [‘_‘_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2IP CITY - §T- 2P

TIME [:] Dekete TITLE D Change D Addilion

NAME . - NAME

STREET ADDRESS - STREET ADDRESS

CiTY - ST-2P @ /7 / CTY-ST- 2P

13. | hereby certify that the mformahon sypplied y is filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informaticn indicated y fort is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an
officer or director ofthe ¢b + trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Blogk 12 if ¢ch it an address, with all other like empowered.

SIGNATURE Py PAUL I.. LARROW 04/30/01941-542-2558

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)

STFFLXQ3BIFA



