2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # P03000103751 ecretary of State
1. Entity Name 04-09-2008 90039 049 ***150.00
FUJI SUSHI & GRILL, INC.
Principal Place of Business Mailing Address Q'U yuwv~ -
731 DUVAL STATION RD 731 DUVAL STATION RD
#9 #9 :
IACKSONVILLE, FL 32218 JACKSONVILLE, FLL 32218 R
P T S il T

Suite. Apt. #, etc, Suite, Apl. #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2398317 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired (| ggggq 3?:;“0"3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : : - Name
WALLACE, ROBERT
2805 UNIVERSITY BLVD W ‘ Street Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . -

*

4

SIGNATURE
Signaiure, Typec or printec name of registered agent and litke if applicable. (NOTE: Registerad Agent gignature required wnen resngtating) DATE
FILE NOWIII FEE IS 5153-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will-be $550.00 Trust Fund Contribution, O  Added o Fees
10. '-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I8 1 Delete TITLE [JChange [ Addilion
NAME JiN Q1 LI NAME
STREET ADDRESS | 4495 ROOSEVELT BV #314 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2IP
TIiE VP O pelete s [ Change [ Addition
NAME Y1 GONG, LIU NAME
STREET ADDRESS | 4495 ROOSEVELT 8V #314 STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32210 CITY-ST-21P
TLE 3 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O betete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 21
TTLE O peete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TMLE [ Detete TmE [ Change [} Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or frustee empowered 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 address, with all cther like empowered.

SIGNATURE: 27 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




