FILED
Feb 21, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000152703

1. Entity Name

TOKYO JAPANESE STEAK HOUSE OF ORMOND BEACH

INC.

02-21-2008 90027 048 ***150.00

Principal Place of Businass

175 S. NOVA RD.
ORMOND BCH, FL 32174

Mailing Address

175 5. NOVA RD.
ORMOND BCH, FL 32174

0 T O

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
i . #, elc. i - A .
Suite. Apt. #. elc Sute. Apt. 4. etc 02072008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3794639 Not Applicable
Zip COurl[l'\_l Zip Couniry . . $8.75 Additiona!
5. Cenificate of Status Desirad a Foe Required
6. Name and Address of Current Ragistared Agent—————— — — ‘7. Name and Addrass of Naw Roglstared Agent
Name

“NGUYEN; SINH'N - ~
175 S NOVA RD
ORMOND BCH, FL 32174

— e

7,-—-—.

——

fin-- TR S

Sireat Address [P.O. Box Number 1s Not Accaptabla}

City

FL l Zip Code

8. The above namad enlity submits this statement ior the purpose af changing iis registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Sipnanre, yDed o 0nTen AT of raGTerad SQRNT Ana Ulte  2ppICADI.

(NOTE: Ragrstarad Agent signature requirerd whan rainstating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00

9. Blection Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1
TnE D 3 el it D B Change [ Adtilion
NAME NGUYEN, SINH N NAME Nogamen | Semva ™
SIREET ADDRESS | 353 JACK DR SINEETADORESS | S S (Lin e_\ S @ o lace Ave
oy st-ap | COCOA BCH, FL 32931 Crv-s2P | Ovenend e, o LS S e
1ILE D 3 Delete MLE [J Crange [T Addition
HAME PETTERS, KIMPHUONG N NAME
STREET ADDRESS | 4325 INDIAN RIVER DR STREET ADDRESS
tIry-$T-2p COCOA, FL 32927 CIY-ST-2P
e D O Datete {13 ] R Change [ Additien
HAME VU, HUY L NAME Vi Py L
_TRELT ADORESS [-353 JACK DR————— - N — ¥ smeermmress-| Soo sS—Cawelsanr N e =
Crv-sT-2° | COCOA BCH, FL 32931 CITY-ST- 0P OfMond Berao~ FL 3z07%
WILE 0 Delete fITLE D ) [JcChange [ Agdition
NavE NAME Perers Dav.d R
STREET ADORESS SREETADDRESS | W 3D Tnadion Bt Qiive
oTY-ST-20 CITY-5T-2IP Cocoa. L 23329
e O3 Detete Tt ) O crange (] Addiion
NAME NAME
STREET ADDRESS STREES ADDRESS
Y -5T-3F . CHTY-5T-2IP
TITLE [ Datete TITLE [3 Change . [ Acdition
RAME y NAME
STREET ADDRESS ! SIREET ADDRESS
CiTY-§1- 2P ! CHY-§1-2P

12. 1 heraby certify that the infermaticn 5uppliad with this filing does not qualify for the exemptions.contained in Chapter 119, Florida Statutes. | further cartify that the information

indicaled on this raport or supplamental report is rue and accurate and that my si
of the corporauon or tha receiver or irusiee empowered lo gxecute this re

SIGNATURE: _%

all have the same tagal alfact as il made undsr gath; that | am an olficer or director

faquired by Chapter 607, Florida Statutes; and Ihat my nama appears in Biock 10 or Block 114

;."1]08

SIGNATURE AND TYFE'{DR PRINTED KAME DF

ING OFFICER OR DIRECTOR {

Date Caytime Frhore #




Florida Department Of Revenue - Sales Tax A JACHMENT Page 1 of 1

| 4009539
DZ‘E‘%?E'?{%"ht of Revenue' P 500052903

DOR Home | LogOut or Exit | Print Page Help
State of Florida Tax Return 211172008 8:10:24 PM  E.T.
Account #: AF1345738401
DR1S-EZ
Confirmation Number: 080211390929
Certificate Number Colloction Period Confirm Date and Time
4-8013457384-8 | 01/2008 [ 02/11/2008 5:10:24 PM ET |
Location Address

175 S NOVA RD

ORMOND BEACH, FL 32174-0406 c l ' E N

TOKYO JAPANESE STEAK:HOUSE OF - : - e

ORMOND BEA

e s ATE S NOVA RD = oo et e e e e S

ORMOND BEACH, FL 32174-0408

Debit Date: . 2/19/2008
Amount for Check: $4562,23
Bank Routing Number: : 063107513
Bank Account Number: 5033
Bank Account Type: Checking
Corporate/Personal: Corporate

I hereby authorize the Department of Revenue to process this ACH transaction and to debit the
checking account identified above. | understand there may be service charges assessed on any
_jtransactions not honored by my bank,

Signature: Rachel L.Slu
Phone Number: 407-679-2433
EMall -
Address: rachelsiucpa@gmail.com
> (Do "dsxsu“ tax} $ 70325.16 Oiscrotionary Sales Surtax Infarmation
2. Exempt Sales
{Inctucio thesa in Gross Sales, Lins 1) 0.00 A ms.",::t’g:mm s 0.00
3. Taxabls Sales/Purchases s 70325.16 Discra! Sales
- e > e —_— = B T T u”—“'—:"‘""‘ _T'F:-T.'——T——w.
_ e e e & m%mmmd__ L 351,63 e
4. Total Tex Collocted
(indtmuDlmliomry Suntax from Line B) ¥ 4592.23
You have chosen not to donate your 5. Less Lawful Deductions s 0.00
collection allowance to education. 6. Loss DOR Crodit o.00
. Momo s i
7. Tota! Tax Due s 4592.23
B. a Leas (-} Collection Allowancs; or if Lats,
n.mHPmanymlnma “ 3 30.00
5 0.00
9. Amount Due With Retum s 4552‘23

|ez8aveas PRE. | |sprint e,

[ DOR Home] [ Privacy ] [ Disclaimer]



