FILED
2004 FOR FROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P03000103751 ecretary of State
1. Entity Name 04-30-2004 90338 038 ***150.00
FUJI SUSHI & GRILL, INC.
Principal Place of Businass Mailing Address
4495 ROOSEVELT BLVD #314 4495 ROOSEVELT BLVD #314
IACKSONVILLE, FL. 32210 IACKSONVILLE, FL 32210
T v IR0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber Applied For
é—d - 2’3 9 373 [ 1 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired | Eg'g; l:\i:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f - -
WALIACE,-ROBERT- T T
3805 UNIVERSITY BLVD W Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32217
City FL Zip Code

8. The above named entity submits this staterment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnled nama of regislerad agent and lile il applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 4. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
A mEe L [ Delete TINE V’P —_ - [ Change [?ﬁditian .
e - . NAME Liee J N &, e g h
"+ | STREET ADDRESS SIRETADDRESS | Y f § F~ floese ve f Ao .27 " .
' Ciry-ST:21P . CITY-5T-2IP _32)1[0‘0#»5[! s L 220 - ;
. [ oert e vip Ol change BT Adition
: we | L Yi Gonby
ADDR ] . .
e o | ey, g oerevell TV F 3ry é
il ciry-st- _ihrilejoniflte T Trrip
TILE [ Delete TITLE [ change [ Adaiticn :
NAME NAME
STREET ADDRESS L. . - - STREET ADDRESS- -
CITY-ST-2Ip CITY-$T-2IP
TIME 7 Detete TILE Teoharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2PP CITY-§T-2P
TITE ] Delete THLE [ Change [ Addition
NAME RAME e
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2IP
TILE 3 Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other iike empowered,

SIGNATURE: w 77 G pp C/( ’?/5 1%

SIGHATUHRE AND TYPED OR PRINTED MAME OF SIGNING OFﬁlﬁR OR DIRECTOR

Daylime Phone #




