2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) f .
DOCUMENT # L7121 . Feb 25,2005 08:00 AM
- Secretary of State

.

1. Entity Name .

JO-TO JAPANESE RESTAURANT CLEARWATER, INC.

Principal Place of Business Mailing Address
7971 N. TAMIAMI TRAIL 7871 N. TAMIAMI TRAIL

T

= e
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, efc. — ) Suite, Apt. #, efc. 12t MOORE CR2E034 (10/04)

City & Stato — Ciy Asal ' 4 o Number Apphed For
L o ) } 65'9204047 Not Applicable
Zip Country Zip Cauntry O $8.75 agditional

5. Ceruficate of Status Desired

Fee Required

6, Name and Ad_dress.of Current Registered Agent

7..Name and Address of New Registarad Agent .

Narne

;—ggg{ .IE'I:;%HEg?FLlJEKEOT Street Address (P.0. Box Number is l;Fo-t Acceptable)

SARASOTA FL 34243 e e
1_ City . ( . FL inp Code

— e

8. The above narned entity submits this statement for the_purpose of changi n-g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- . . - . . - j'.‘

SIGNATURE == == e - - - .
Signature, typed or fiMed natre of registerad aganl and Lile d applicabie {NOTE Registarad Agant s,gnatne requirsd whon 1ainslating} CATE

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [3 Added to Fees

0. —_CFFICERS AND DIRECTORS . [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
AITLE vsD - [ Delete TiaLE [ Change [ Additlon
NAME TESHIMA, ETSUKO NAME (R30S

STREET ADDRESS | 7671 N. TAMIAMI TRAIL STREEF ADDRESS ik ggﬁﬁgg‘é&ﬁ?ﬁfﬂg' o, 0
cy-shzP [SARASOTAFL . i CITY-§1- 2P = ‘”?" 2 R

TLE 1 Delete L [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ] o CITY-57-2IP )

miiLE 1 pefete J e Clchange ] Addition
NAME ) T NAME

STREET ADDRESS STRCET ADDRESS

CITy-S1-ZIP B o CITY-S1-2P .

TILE [ delete I5(F [ change  [[] Additian
NAME NAME

STREET ADBRESS S1REET ADDRESS

CITy-ST.2IP 7 f civestzp )
TWItE T Delele imeE [] Change 1 Addition
HAME NAME

STREET ADDACSS STREET ADDRESS

CITy- ST 2Ip L CITY 57 1P .

L 7 Delete Witk [ Change [ Addition
NAME H NAME

STRELT ADDRESS STRECT AUDRESS

CIry-§5-4ip . CrEY-ST-28

12, | hereby cerum_that the mfarmation supplied with this f\iing does not qualify for the exemplion stated in Section 119.07{3)), Flerida Statutes. ! iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered te exacute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DiHEC;l'DH

NATURE AND TYPED OR



