2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111190

*1. Entity Rame

ROBATA GRILL & SUSHI, INC.

™

Principal Place of Business

1109 WOODCREST AVE.
SAFETY HARBOR FL 34695

Mailing Address

1109 WOODCREST AVE.
SAFETY HARBOR FL 6%

WMV

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-18-2001 91553 006 ***150.00

lll.-lll
AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc., Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number AppliedFor . |
- : 368 ( O 6 \ Not Applicable
Zip Counlry Zip Country . : $8.79 Additionat
5. Centificate of Status Desired a Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e o _ — _ Name — e = = - e e
— " Iy
——~MAKIsSHUICH] * o e & L "Stroel Address (P.OxBox Number is Not Acceptable)w—m. - < < - ~on =~
1109 WOODCREST AVE.
SAFETY HARBOR FL 34695
City FL Zip Code
8, The above named enlily subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the’;Sliale of Fiorida,
SIGNATURE
Signalure. ryped or printed rafne of regiziersd Bgent and tite i applicable. {NOTE: Regrtiarad Ageni SIONELwe niquinad when roinstaling) DATE
9. This corporation is efigible to safisty its Intangibile FILE NOWI!! FEE IS $150.00 10, Elaci (an Finanéi
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 s %ﬁ:;;:;?::&?&t;:‘n#m ig‘g?ohg’;fe

13. | hereby carlilff: that tha information su
indicated on this repen or supplal
of the corporation o« the racaive,
changed, or on an attachment

SIGNATURE:

{Set criteria on back) Make Check Payable to Department of State

1. <. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D ) 0 Delete TME : (Jchange L Addition §
NAME MAK!, SHUICHI NAME =
STREET ADDRESS. | {109 WOODCREST AVE. ;’;‘f;"‘;m §
CITY-ST-2P _§I-

| SAFETY HARSOR EL % D
TWLE 3 : TR oY e [ Delete TLE Ocenge [ Adcition | &
NAME it HAME
STREET ADDRESS \\ STREET ADDRESS
BITY-ST- 2P ~ CITY-ST- 2P .
WIE D \ O pelee TMme [ Change [ Addifion

hwse TN Koy, Gebastt o R o i o
STREEF ADDRESS [~ w7 Iy L ey 'H?j e e ST T B STREETADDRESS | T T I T — -
cIy-51-2p t.r"Q(A NV, l 2 1 cy-ST-7aIP
e O oeet= TMLE O change [ Addfition
HAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINY-sl-2IP
LE [ Deizte HTLE ] Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CiTY-ST-BP
e {J Delete Lt O Chenge [ Aadilion
HAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-SE- 2P CITY-§7-7P
with this filing doas not qual  exempiion stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information

accurate and that mysignatura shall hava the same lagal &

eyﬁhmﬁgd’?)as e
[
"‘hCB” L.

is frue an

=

ired by Chapter 607, Florida Statutes. and thal my name appears in Block 11 or Black 12 if

lect as if made under oath; that | am an officer of director

/1510 V' 015297 399

SBICMATURE AND TYI mmnmoﬁmmmmn

Daytima Phone #

o



