FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000149971 e 04-30-2007 90450 007 ***150.00

1. Entity Name

JOHNNY'S SUSHI, INC.

Frincipal Place of Busingss Mailing Address q“ “ 3 1 1 ‘ v

4201 GRAND BLVD 4201 GRAND BLVD )
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 . :
e o TR LSRR RV MOAmO
Suite, Apt. #, etc. Suile, Apt. 4, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number _ Applied Fot
13 — ALB 4 7 73/7 Noi Applicable
Zio Cauntry e Country 5. Certificate of Status Desited ’ 0 $8.75 Additional
Fee Required
H . 6. Name and Address of Current Ragisterad Agent 7. Name anc Address of Now Registered Agent

Narne

m—*euue—s K )/Onj ¢oo

4201 GRAND BLVD

Street Addrass (P.Q. Box Number is Not Acceplatle)

NEW PORT RIGHEY, FL 34652

v

.-.:;) City FL | Zip Code

8. Thé abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
fhe ohligations of registered agent.

SIGNATURE
Signaiure, Iypad o prnted name of regisiencd agent and Liia ot applicanio {HOTE Regsiered Agent signature regured when imnstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O celete TTLE I change [ Addition
A wmssmrs.  KiM )/‘ ":j Seo Nawe
SIRELT ADDRESS | 4201 GRAND BLVD STRLET ADDRESS
CITY-57-2IF NEW PORT RICHEY, FL 34652 CITY-81-2iP
THLE 1 Delete I1TLE T change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP City-51-21P
1TLE 7 Delete iILE [ Change ] Adorion
NAMC HAME
STREET ADDRESS STREET ADDRESS
cily-§1-2wp Cly-SI-2P
HILE O cetete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EITY-Si-2IP Ciy.s1.2i8
e 3 pelete TIE [ changz [ Adaition
NAME NAME
SIRLET ADDRESS SIREE] ADDRESS
CiTY-8T. 2IP CHY-S1-2P
THLE 1 Detete IALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CHY-§T- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptsr 119, Florida Stawutes. | further cerlity that the information
indicated on this report or supplemential report is true and accurale and \hat my signature shall have the sarne legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered

N

SIGNATURE: : Lv'/ Lm‘?fo g

szsn(‘r’ns AND WPE?FR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylims Phona #




