2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065155 Apr 28, 2000 8:00 am

1. Entity Name t f S
YAMATO JAPANESE STEAK HOUSE, INC. ecretary of State
04-28-2000 90042 047 ***150.00

Principal Place of Business Mailing Address
227 DELMOMNICO STREET NE 681 DELMONICO STREET NE
FALM BAY FL 32007 PALM BAY FL 32907-3102
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘3201604 Applied For
Net Applicable

Ze Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent -
Name
CAHPENTER’ INT Sireet Address (P.C. Box Number is Not Acceptable)
681 DELMONICC STREET NE
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flerida.

CR2EQ34 {9/99)

SIGNATURE
Signature, lyped or printed name of registerad agent and ttla It applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) o . ] "
9. Ihlsfj:.orporalu.arn is et;glb: 1? S?tlfiyc;ts Intangible FI;.;:IOW... I;EE 1S }81 50.00 10. Elaction Campaign Financing $5.00 May Bo
ax fling requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Datste TIILE l/ ’, [J Change Xf}\dditiun
NAME CARPENTER,IN T NAME ng Ei, /\[ 56,//5[ AE
stheeT aboress | 681 DELMONICO STREET STREET ADDRESS 8¢ DE /mf 1O 5T
orv-s1-zp | PALM BAY FL 32907 eY-§T-2P f‘/«)'/u M 174 ; FA 3270 7
TILE ] pevete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ODetete ~~ [ TME - ' (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IF CITY-ST-21P
TTLE 7 betete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CHY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppweraed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi 7w otprer e empowared.

SIGNATURE:  Sortette” 5 LARD Wo-20:00 32|-]A7/Z

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Daytima Phone #




