F -~

FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L71211 Secretary of State

1. Entity Name

JO-TO JAPANESE RESTAURANT CLEARWATER, INC,

Principal Place of Business Mailing Address
7971 N. TAMIAMI TRAIL 7971 N, TAMIAMI TRAIL
SARASOTA, FL 34243 SARASOTA, FL 34243

L T R

02142007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR FomedFa ]

65-0204047

5. Cerlilicate of Stalus Desired O

$8.75 Additional
Fee Required

6. Nama and Address of Current Registsrad Agent

et AL DO NOT WRITE
SARASOTA, FI. 34243 IN TH IS SPAC E

8. The above named entity submits this statement for tha purpase of changing ils registered ollice or registered agenl. or bath, in tha State of Florida. {am famihar with, and accept

1he obligations of registerad agent.
Uo0DIe4551 1

SIGNATURE oS STy T AT T e g i oy
Sigature, yped or prinkea name of regstered agenl and title I applicabls. {NOTE: Ragistared Agent signatura raqured when r&nsialing) |...|-j"'|JT.' U-lf _'ji_.lﬁﬁ}';'_]..’l.“:‘ A0
FILE NOW!! FEE IS $150.00 8. Efection Campaign F-jnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS |
Tmne V8D
NAME TESHIMA, ETSUKO

STREETADDRESS | 7971 N. TAMIAMI TRAIL
CIVY-ST-HP SARASOTA, FL.

WITLE

NAME

SIREET ADDAESS
cy-st-2¢

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

2. 1 nereby cenlily tnat the iniormation supplied with this fling does not quaiity for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this repori or supplemenlal report is true and accurate and that my signaluré shall have the same legal eflect as if made under cath; that ) am an officer or direcior
of the corporalion or the receiver or trustaa empawered 10 execute this report as required by Chagter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othar ike empowered

SIGNATURE: N 24.44_:,\_ 2 =/f~07 @W)Bf‘/-ﬁ.ﬁé

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daytime Phone #




