2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P00000114879 £ Secretary of State

1. Entity Name
TOKYO JAPANESE STEAKHOUSE, INC. 05-01-2006 90337 038 ***150.00

Principal Place of Business Mailing Address
1825 SAN MARCO RD 1825 SAN MARCO RD E R
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

0

04212006 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FE! Number X Applied For

59-3687215 ) Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

525 SAN MARGO RD DO NOT WRITE
MARCOQ ISLAND, FL 34145 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed o annlad name of registerad agent and lite it applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TLE .| B
NAME CHOE, BYONGH

STREET ADDRESS | 1825 SAN MARCO RD
_cire-st-2p MARCO ISLAND, FL 34145

TITLE

HAME

STREET ADDRESS
CITY -81-21P

TITLE
NAME

s DO NOT WRITE

— - IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

e

| NAME

. STRIET ADDRESS
oITY-$T-2IP

nne
NAME

_STREET ADDRESS
CTY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shal 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 to executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- changed, or on an auach with an address. with all omm
. gt
SIGNATURE: % v ©4.-24 -0b

;wh-rune mpﬁ’sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Orayhme Phone #




