.+ 2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT- -

DOCUMENT # P02000077417 FiLED
1. Entity Name
OSAKA JAPANESE STEAKHOUSE & SUSHI BAR OF ) - 2:
OSAKA JAPA 05KAR -9 PH12: 21
Principal Place of Business Mailing Address
34745 EMERALD COAST PKWY 34745 EMERALD COAST PKWY
DESTIN, FL 32541 DESTIN, FL 32541
oD
| § 150
2. Principal Place of Business 3. Mailing Address ’ l““““ |l||| ||||| “I" |I|\|I‘ “ l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E34 (10/03) O é
City & State City & State 4. FE!l Number Applied For
56-2344690 Not Applicable
Zip Country Zip ] Country 5. Cortificate of Status Desired 0 ?g.;?q'ﬁg:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CICCHETTI, TAMMY DE SOTO ESQ
THE CICCHETTI LAW FIRM Street Address (P.0. Box Number is Not Acceptable)

2477 TIM GAMBLE PLACE
TALLAHASSEE, FL 32308

City - ‘ FL l Zip Code

8, The abcwe named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State ol Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : : !
Signature, typed or printed name of regisiarad aganiand It il applicable. - {NOTE: Repistered Agent signatura required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiLE P3 [ petete e [JcChasge [ Addition
NAME CHOU, CHIHMIN NAME
STREET ADDRESS | 3507 MCCLAY BLVDC S STREET ADIVIESS
CITY-ST1-2P TALLAHASSEE, FL 32312 CIY-ST-7IP
TMLE vT 73 Delete TILE ' Addition
: SO an T FEer O
NAME CHOU, ANNIE NAME e 50 05 A e
STREET ADDRESS | 3507 MCCLAY BLVD S STREET ADRESS / 2 ! ""D H #6001 00
CWY-S1-2P TALLAHASSEE, FL 32312 . CITY-S7-Zip -
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP City-81.71p
TITLE O oetete TITLE O change [ Addition " -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
TITLE ‘ ] Deleta TWILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P cITY-ST-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplicd with this hlln does net qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report§s true an accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the peceiver or trustee em ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres: wm‘e empowered.
" o~ -0 g-
SIGNATURE: ")7 q

\SIGMATURE AND TYPED OR PRINTED NAME OF STBNING OFFICER OR DIRECTOR Date Dayume Prore &




