SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715)

PROFIT o #LORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT ; Secratary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT # Kggéé4 (0)

1. Corporation Name

SHOZO JAPANESE RESTAURANT INC.

Principat Place of Business Ma ing Address Hllllml’l II"' "I‘I I”'”ml I‘

AR

% SHOZ0 TAGHIBANA % SHOZO TACHIBANA
11259 SW %0 LN 11255 SW 90 LN
MIAMI FL 33176 MIAMI FL 33176 3. Dale Incorparated or Quant ed 3;, Darte of Last foport
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
?;l . 2GI 65‘0127%4 o ) Not Applieable
Suite, Apt #, elc Suite. Apt #, etc ) $8.75 additionai
2 27[ 5. Cerlificate of Stalus Desirad ' Fee Required
City & State | City & Saate 6. Eiection Campa:gn Financing D $5.00 MayBo
23 28] ] Trust Fund Gontribubon Added ta Fees
Zip _ Courlry /ip |___ Country 8. This corporalion has lsabully for intangggle (Ax under s 190 032
;I 25—[ ;Y 301 . Florida Statutes [:I Yes No N
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registerfd Agént e
81| Name
TACHIBANA, SHOZO : ) B
11259 SW 90 LN B2| Steet Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33176 o3 -—
|84 City FL 85| Zp Code

11, Pursuant to the pravisions of Sections 607 0507 and 607 1508, Flarida Statutes, the abave-named corparalion submits this statarmonl for the purpase of changing s registeredd
office or registered agenl. or biotn, 1n the: State of Florida Such change was authonzed by the corparalion’s board of diractors | hereby ace ept the appontment as registered
agent |am famiar witts, and accept the ohligabans of, Section 607.0505 Flofida Statutes

SIGNATURE R - ; T N

SIgnatire typed of i 1ea rars of g anent acd wte 1 gpahoan's (NFITE Heeparen N E: " e
12, OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 12 §
e PD [T oeiere 11 ILE LT changs [ ] Addnon | &
NAME TACHIBANA, SHOZO 12 HAME 3
SIREET ADDRESS 11250 SW 90 LN 13 §IREET ABDAESS &
oITY-ST-2p MIAMIFL R 1450y 17w 7 &
TiLE [ ] omen 21 TILE L] crange [ ] addnor 1O
NAME 25 NAME
STREET ADDRESS 23STREET ADDRESS
CHY-§T 2P 2 40Iv-51-2p |
TLE G 31NTLE © L] cnange T Adaitian
NANE I2NANE
STREET ADCRESS 33 STREET AUDRESS
CITY-SE- 2P 34.CY-§7. 2P ) _ - ]
TTLE LT oriere A1TIE [ ] Cchangs Addition
NAME 42 N
STHEET ADDRESS 43 SIHEET ADDRFSS
GITY-S1- 24P ) ) 44CiTY-51-21p ]
Ting ] oeete S1TILE LT change [T adition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
OIY-ST-27 54000y 81710 ) ]
TINLE U DELETE E1TITLE [:| Crange Adidiian
NAME 62 haME
SIREET ADDRESS £ 3 STHEET ADDRESS
CITY-8T-2IP 64GHY-51-7IF

:l with thus fil.ng is valuntarily furrished and does nat qualify for the exemption stated in Sochon 119 QZ{3)k). Flonda Statates |

U this annual reporl or sypplemental annual report is true and accurate and that my signature shalt have the same lega: efect as if
re: [ hieqgrparationdr thee receiver or trusloe empowcred 1o execute s report as roquiced By Chgpler 617, Flonda Stanutes, and
Fohment with an address

C 32/#27

Thaghtw Pl s

14. 1 do hereby certify tha: Ine informalio
further certify thal the information inefic
made under oat:, thal | am ar
that my name appaarsg nck 1 f E 2ol A5k Gt

SIGNATURE: |




