2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26, 2004 8:00 am

DOCUMENT # P02000055178
Do ENT ecretary of State
o e ok
JAPANESE SEAFOOD BUFFET CORPORATION 04-26-2004 90568 046 *7#150.00
Principai Place of Business Mailing Address
10111 SAN JOSE BLVD Lm 11 SAN JOSE BLVD .
- #186 16 :
JACKSCNVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & Siate City & State 4. FE! Number Applied For
81-0555330 Not Applicabte
Zp Gountry Zp Country 5. Certificate of Status Desired O §g'gfq Lﬁ:’e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"CHENG, JINL
11116 SAN JOSE BLVD
JACKSONVILLE FL 32257

Name

Street Adgress (P.0. Box Number is Not Acceptable)

City FL Zip Code

stk‘obligatlcns of registered agent.
-"‘

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5
Signature, typed or printed name of registered agont and titie If apphcable. {NOTE: Registered Agenl signature raquired when renstating) DATE
8. Election Campaign Financing $5.00 May Bo
o Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [1 Change [ Addition
NAME CHENG, JINL . NAME
AN
STREET ADDRESS | 11116 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IF
TITLE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy-§T-2IP
TRLE [ oelete TITLE [ Change [ Addition
doNAME_. L - L L. U e B . . [ e I
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-2IP
me 3 Delete THTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE - J Delete TITLE [ Change [ Addition
NAME . & NAME
STREET ADDRESS g STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ oetete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CiTY-ST-2IP ) %

changad, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' agidress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daynime Phone #




