006 FOR PROFIT CORPORATION FILED
2 OANNUAL REPORT Apr 28,2006 8:00 am

ecretary of State
5000129699
PSiSN?mEA ENT # PO 04-28-2006 90208 025 ***150.00
TOKYO JAPANESE RESTAURANT INC.
Principal Place of Business Mailing Address . . . y
6481 S. CHICKASAW TRIAL STE A102 6481 S. CHICKASAW TRIAL STE A102 b U d U 3 U d ’
ORLANDO, FL 32829 ORLANDO, FL 32829
S v DTG DA CA AR
Sule. Apt. 8. etc. Suite, Apt. #. ete. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
OHL-O 7 r O 7 ‘[é 3 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?ga';i:i\f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHENG, KEVIN B
6481 S. CHICKASAW TRIAL STE A102 Sueet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829
City F L Zip Code

8. The above named entity 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
Signature, typad or printed name of registared agent and 1t it applicable. (NOTE: Registered Aganl signatura required whaen reinslaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DP . ] Delete TILE [Jchange {7 Addition
NAME ZHENG, KEVIN B NAME
STREET ADDRESS | 6481 S. CHICKASAW TRIAL STE A102 STREET ADORESS
CITY-ST.21p ORLANDO, FL 32829 CITY-ST-2IP
TTLE Dv O Detete TLE [ Change (7] Addition
NAME CHEN, MIN F NAME
STREET ADDRESS | 6481 S. CHICKASAW TRIAL STE A102 STREET ADDRESS
Ciy-ST1-.2IP ORLANDO, FL 32829 CITY-ST-2IF
TE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-ST-2IP
TITLE O petete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS § STRECT ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TME 1 Detele TSHLE 3 change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CIFY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that y am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attachme; an address, with all othegike empowered.
([/z,{ / A

SIGNATURE: TGNING OFFICER OR DIRECTOR Duta Uraytime Prons &

~

FaV.
SIGNATURE AND TYPED OR PRINTED NAME




