FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000045121 04-28-2008 90402 018 ***150.00
1. Entity Name
KYOTQ JAPANESE CUISINE OF JAX, INC,
Principal Place of Business Mailing Address Q “ U giovv
5024 BLANDING BLVD 5024 BLANDING BLVD :
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ) ,
e VTGN A
Suite, Apl. #, etc. Suite, ApL. #, alc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-46810506 Not Applicable
Zie Country Zp Country §. Cenificate of Status Desired a gg';iﬁfi”"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Narpg - —
O'BRIAN, ALICE L Bevse  Duwean
5640 TIMUQUANA RD SUITE 1 Strest Address (P.C. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32210
City FL | Zip Cods

8. The ebove namad entity submits this staternent for the purpose of changing ils regisierad office or registarad agent, or both, in the State of Florida. | am éamiliar with, and accept

N Ob"ga‘im‘- Sﬂ//b«..dw—/
SIGNATURE | ';// ,:u/ 03
? d“TE T

Signature, typed or printad name of ragistared agen and o il eppicable. NOTE: Registerad Agent $ignalire raquired when reinssanng}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ‘ QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE PVST O Delets TITLE [ Change [ Addition
NAME PEDROZO, BRENDA V NAME
STREET ADDRESS | 5024 BLANDING BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 CITY-§T-2IP
i D ' [0 Detete e O crange [ Acdition
NaME PEDROZO, BRENDA V NAME
STREET ADDRESS | 5024 BLANDING BLVD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32210 CITY-ST-2IP
ILE [ Delele jilit3 L) Change (] Adeition
NAME NAME
STAEETADDRESS | STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
e O Delele Tl O change [ Addiion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIty-S1-2IP
TTLE 3 Deters T3 O cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
nILE ] Delets TIILE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-2P

12. 1 hareby certily that the information supplied wilh this lits’ng 083 nat qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemantal repor is trua and accurate and that My signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or Irustee ampowered 1o execute this repart as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowared.

SIGNATURE: __ Db 4{%{-/05)

MENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Prone »




