2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000045121

1. Entity Name
KYOTO JAPANESE CUISINE OF JAX, INC.

04-30-2007 90840 001 ***150.00

Principal Place of Businass

5024 BLANDING BLVD
IACKSONVILLE, FL 32210

Mailing Addrass
5024 BLANDING BLVD

JIACKSONVILLE, FL 32210

B FETAL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU MARER TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

01182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
j D- %/05 Fo A Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addresas of Gurrent Registered Agent 7. Name and Addreas of New Registerad Agont
Name
OBRIAN, ALICE L

5640 TIMUQUANA RD SUITE 1
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coca

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. typed or printed name of regrstered egent and e f appicable.

{NOTE. Regisiered Agenl $nature requined whar reinstatng)

DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 pelete TITLE O change [ Addilion
NAME PEDROZQ, BRENDA V NAME

STREET ADDAESS 5023 BLANDING BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32210 CITy-51-2P

TIME VP [T Delete TITLE [ Change [ Addilien
NAME PEDRGZO, NESTOR V NAME

STREET ADDRESS | 5024 BLANDING BLVD STREET ADDRESS

CIy-ST-2P JACKSONVILLE, FL 32210 CITY-SF-3P

TILE 3T J vetets TITLE [ Change [ Addition
NAME BAUTISTA, LETICIA P NAME

STREET ADDRESS | 5024 BIANDING BLVD STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32210 CiTy-S§7-2IP

1MLE [ oetete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-ST-2IP

IME [ petete TRLE [ crenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signatura shalt have the same legal ellect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresii h #h a)l other like empowered.
SIGNATURE: _BREUDA \} Y Xerdy)

indicated on this report of supplemental report is trus a

429 Jo7  (304)771-9200

SIGNATURE ANG TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

da DﬁwrnePhnneO

/!




