2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama *

1290 000 0HGU y
DiG Jopanese STEAKHOUSE fier

Principal Place of Business

Mailing Address

1IS1IS N, THIRD <T

Ihcksonuille, €L 23250

2. Principal Place of Business

Sone

3. Mailing Address

VO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETA
TALLAHASSE

¢

APPROYVED
AHD

FILED
00.JUN 12 A 11202

OF STATE
M E, FLLORIDA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
50-358808 R Not Applicable
e Country Zi Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b - —— =~ = Name _ ST T . - - e e e _— = —_

Aﬁ(jgﬁrs K:U?¥§Tékji_m

B " -

:'—D( O AS}}\ --i\ é"?‘m
C}'()(\SQ(\O \ \\% C

-A

?,aaa-q

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed cr printed name of registerad agent and bile f applicable.

9. This carporation {5 eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

(NOTE: Registered Agent signature required whan reinstating}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. a OFFICERS AND PRARIC! | K3 DDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
\- LLV Sy -
T T Change
NAI:EE (':\,\\“ %, “%‘e’\{\* \ O oetets LTE [ Change [ Addtiion
¢
\ X .
STREET ADDRESS H1S\S N BRO STREET ADDRESS
avstze | JIpsoN We, ©\ 739 orTY-57-2I SOOON3saTasE2~—5%
e 'E\ A Y w N GR O T —106/ 20 00— LV IR~ P Paaaition
OO aie) A Ty RS D0
NAME L : d A NAME DRCE s % AR (S o e b
smeTaoniess | VS WO, Loneden o STREET ADORESS
CITY-ST-2IP ARecochar CA a\v0¢o CITY-ST-ZiP
TME . of e # e e . = — — - Obelete——e—e—r [ TE_ o | o—. S —_ - . .[=).Change— [ Addition..
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ paleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ Delete TITLE [ cChenge ] Acdition
NAME o NAME
STREET ADE'JESS STREET ADDRESS
CITYST-2 o CITY-ST-2IP
e " p [ Dekete e [Jchange  [J Addifion
NaME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that rriy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

‘ \ 4 é
SIGNATURE:%M%W%—_W% A / ¥

L

/

Date

A 25 /70
I

ytime Phona #

CR2E034 (9/99)



