Tﬁ“ ’ . ’ N )

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO1000069975 | BT 1o e e ™

KAITO JAPANESE RESTAURANT, INC. . 04.15-2002 90070 024 **1 50,00
Principal Place of Business Mailing Address
3181 ¥ FEDERAL HIGHWAY 3180 NW FEDERAL HIGHWAY
JENSEN.BEACH FL 34957 JENSEN BEACH FL 34857 .
~ . " Aoy ank I':.

inci i 3. Mailing Address | ' |

2. Prlns:lpal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, stc. “ DO NOTWRITE IN THIS SPACE
City & State City & State : 4. FEI Number . Applied For
65-1 123005 Not Applicable
Zip & i C 1 it
P Country Zip ounlry 5. Certificate of Status Desired d $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
Summ’ TQRU ] Street Address (P.O. Bex Number Is Not Acceptable)
3181 NW FEDERAL HIGHWAY
JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -+ P 1 Detete TITLE O cChange [ Addition
NAME SUZUKI, TORU NAME
stheeTAoovess | 3181 NW FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-§T-2F
TLE -~ S  pelete TITLE {1 Changge ] Addition
NAME TSE, KA-WING NAME
STREETADDRESS | 3181 NW FEDERAL H[GHWAY STREET ADGRESS
orv-stze | JENSEN BEACH FL 34957 ' omvstze [~
TTLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET-ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE [ petete TINE [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , /7 CHTY-ST-2IP

with this filing dogs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or divector
of the corporation or the recelver or trugtee empowered 10 gkecule s report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmenit with apraddress, with all otper ||
4/ L?/ 561- 672638

Data Daytime Phone #

13. | hereby certify that the information suppli

N

SIGNATURE: AN A W

|

CR2E034 (9/01)



