FILED
Apr 17,2008 08:00 A

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P01000074910

1. Entity Name

MORI JAPANESE STEAKHOUSE OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
2810-8 SHARER RD 2810-8 SHARER RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
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8. The abave named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
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After May 1, 2008 Fee will be $550.00 Trust Fune Contribulion, [0  Added to Fees
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12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an offcer or director
of the carporation of the receiver or iustee empowered ‘o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 111t
changed, or on &n attachment with an address, with alf other like ermpowered.

SIGNATURE: __ crcerini ?ﬁw Ufib /o8 (850 ) 386~ 844-9 !

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




