2007 FOR PROFIT CORPORATION ; FILED

—
ANNUAL REPORT - May 14, 2007 8:00 am

DOCUMENT # P06000143124 i Secretary Of State
1. Entity Name
TOKYQ JAPANESE STEAKHOUSE AND SUSHI BAR, INC. 05-14-2007 90098 016 ***550.00
Principal Place of Business Mailing Address
12640 LONGCREST DRIVE 12640 LONGCREST DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e R TP B[ g NDAREREARAR A ARG

Suite, Apt. #, etc. Suile, Apt. #, etc. 04032007 Chg-P CR2E034 {12/06)

City & Stale City & State 4, FEINumber Apgplied Far

-20—575 J’(/ é 2 Not Applicable
Zip Country &p Couniry s. Certilicate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEE, WOON S
12640 LONGCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
. City F L Zip Code

8. The above named-entity submits this staternent for the purpose of changing its registered oilice or registered agent, or both, in the Stale of Flotida. | am familiar with, and accepl
the obligations ol.registered agent.

SIGNATURE

Signature, typed o prited name of registared ager and title 4 appicable. {NOTE: Regisierea Apent signaiurg regured when reinslating) DATE

ey s
1

FILE NOWI! FEE IS $150.00 .
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

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

TILE b [ cetele TMLE [ Change (] Addition
NAME LEE, WOON S NAME

STREET ADDRESS | 12640 LONGCREST DRIVE STREET ADDRESS

CITY-ST-21P RIVERVIEW, FL 33568 CITY-ST-2IP

TmLE D L1 Delete 1LE [0 Change [ Addition
NAME TAMURA, KUMIKO NAME

STREET ADDRESS § 12640 LONGCREST DRIVE STREET ADDRESS

CITy-8T-2IP RIVERVIEW, FL 33569 CITY-ST-2IP

TIME O Detete TIMLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-SsT-71P ChY-Si-2P

TITLE {1 Celete TILE £ Change 3 Addilion
NAWE NAME

STREFT ADDRESS B STAESTADDRESS_ ] _ —_ _

CRY-ST 3P ) CITY-ST- 2P

MLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-7IP Cry-ST-21P

TITLE (1 Detete TLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-IIP CITy-sT-2IP

12. | hereby certity thal the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an atiicer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
5/i0 07 F19-u31- 813

SIGNATUREX I oon LA Wepzr S'E Lee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




