2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P04000026763

1. Entlity Name
TAQO'S JAPANESE RESTAURANT, INC.

(03-29-2005 90020 021 ***150.00

Principat Place of Business

5340 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

5340 CENTRAL AVENUE®
ST. PETERSBURG, FL 33707

© UUa1YEY

2. Pr-lnclpa' Flace E;US?? B/ Ve 67/

Y N B v

R A

Suite Apt. &, e, Suite, Apt. #, etc.

03082005  Chg-P CR2E034 (10/03)
City & Staig f ] City & Stato 4 f . 4. FE{ Number, ] . Applied For
111/7 7?30«5 (Q’/‘Cé FL //7 /67/7 ]@‘:’éf{’fm{é /-L ?/“‘ ﬂ/jaz ?M Not Applicable
ﬁ:'ﬁ;yp //&‘ s leg)) ) 7 00 ‘5' C%‘Lﬁr‘ //4, < 5. Cenlficate of Status Desired ~ []  98-79 Additional

a’a‘ 755"

Fee Requirad

T

6. Name and Addrass of Current Reglslered Agent

7. Name and Address of New Registered Agent

COMPARETTO, ANTHONY J ESQ
5340 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Name

Street Addrass (P.O. Box Number is Not Acceptacle)

City

FL | Zip Code

8. The above named entily submits this 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 obligations of registered agent.

SIGNATURE
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same Jegal effecl as if made under oalh; thal | am an officer or director
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