2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 27,2006 08:00 AV
DOCUMENT # P04000026763 RO Secretary of State

1. Entity Name
TAO'S JAPANESE RESTAURANT, INC.

Principal Flace of Business - Mailing Address
435 GULF BLVD 435 GULF BLVD
INDIAN ROCKS BEACH, FL 33785 INGIAN ROCKS BEACH, 1 33785

AT MR AR OA A i

02152006_  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =g RomredFor

80-0152444 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona]
Fee Required

6. Name and Addrsss of Current Registered Agent

COMPARETTO, ANTHONY J ESQ
5340 CENTRAL AVENUE DO NOT WRITE

ST. PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE — - =
Sigraturs, typad of Snated name of regrslered aganl and tlie d applicable [NOTE Regisiered Agent sigaalure 10Gured when renslating) DATE
2. Elaction Campaign Financing - $5 08 stay Be
FILE NOWII! FEE 18 $150.00 e $.UU May
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS }
TILE P
HAME TRAN, THAD Q

STREETADORESS | 3962 80TH ST N
CITY-51-2P SAINT PETERSBURG, FL 33708

e VP ' UINARRaR ,
NAME FURUKAWA, HIROKOD 41 lf},"[]S-« 2O 3 Heg if'-ji:}_ o
STREET ADDRESS | 3962 60TH ST N

TiTY-ST-2F SAINT PETERSBURG, FL 33708

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAWE
STAZEY ADDRESS
CITY-57-2F

e

NAME

STREET ADDRESS
LITY-S1-2P

TIILE

HAME

STREET ADDRESS
GITY-57-20P

12, { hereby certify that the information supglied with this fling does not qualify for the exempticns contained in Chapter 116, Florida Stalutes. | further certify tha! the Information
indicated on this repert or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee ampowarad to execute this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an acdress, with all other like ampowstad.
SIGNATURE: Z?Z/&H{Q@ Focfufon vor—/ e 1)~/ rof 22737 /s

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T




