FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT D : FLORIDA DEPARTMENT OF STATE
CORPORATION ] 2 [ b Sandra B. Mortham
ANNUAL REPORI1 Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000012473 (2)

1. Corparation Name

RESTAURANT HAPPY COAT, INC.

TR

Principal Place of Business Mailing Addrass

301 CHERRY ST X1 CHERRY ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401

4. Date Incorporated or Qualified 3a. Date of Last Report

02/15/1994 04/24/1995
2. Princapal Place of Business 2a. Malling Address - 4. FEI Number Anplied For
[21] [26) 59-3240607 Not Appicable
Suite, Apt. 4, ele. | Suile, Apt. # elo. 5. Certifcate of Status Desired [ $8.75 Adsgitional
2?| 2?[ Fee Required
City & State | City & State: 6. Election Campaign Financing $5.00 May Be
Gﬂ ?El Trust Fund Contribiution 0 Added 1o Feas
ap Counrtry Zip - Country B. This corporation has kabilty for intangibla tax under s 199.032,
m E _2;] ' E] Florida Statutes 00 ves [INo
9, Name and Address of Current Registered Agentl 10. Name and Address of New Registered Agent
B1] Name
CAPIT AL CONNECHDN: INC- B2| Strect Addrass [P.O. Box Number is Not Acceptablo)
417 E VIRGINIA ST
SUME 1 83
TALLAHASSEE FL 3231 8] Oy FL 85] Zp Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cc roration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Sugh change was authorized Dy the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE L o
Shon ol e tyoed o for pod nane of registered agont and It T apphizabla HATE Frogatered Agant sigrot e rgumd when rerstang] BATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [] DELETE 1 1TILE [ Change 7] Addition
HAME YOSHIDA, TAKUYA 12 NAME
STREET AUDAESS 510 BUNKERS COVE RD 1.3 STREET ADDRESS
CTY-§1. 7 PANAMA CITY FL 32401 ' 14 CTY-ST-ZIP
TITLE D [] DELETE 7 11ILE 1 [ Change  [] Addition
HAME YOSHIDA, MINAKO 22 NANE
STREFT ADDRESS 519 BUNKERS COVE RD 23 STREET ADDRESS
Cry-$1-2 PANAMA CITY FL 32401 24 CITY-5T- 0P
WILE [} DELETE 3 1TITLE [C] Change [ Additon
KAME 32 NAMIE
STREL] ADDRESS 33 STREET ADDRESS
| ony-g1-2p 34CH-ST-2P
THLF [} DELETE 4 1TITLE [ Change [ Addition
NAME £2 NAME
STREE| ADDRESS 43 STREET ADORESS
CITY-§T- 1P 44 CITV-S1-2P
TITLE [C] BELET: 5. 1TITLE [J Chenge  £7] Adddion
NAME 5.2 NAWE
STREEI ADDRESS 53 STREET ADORESS 1
CiTY-51-21 SACHY-ST-2P i
TIILE (I DELETE & 1TIILE ‘ [ Change ] Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-51-712 64 CITY-ST-2P

14. | 6o hereby cerify that the mfarmation supplied with this fiing is voluntarily furnished and does not quelify for the exernption stated in Section 119.07(3)K), Florida Stalutes. | further
centify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receive” or trustes empowered te execute this reporl as required by Chapter 8607, Florida Statutes; and that my name
appears in Block 12 or Block 13 gehanged, or on an attachment with an address. (904)

SIGNATURE /Takuya Yoshida,Vice President %o o4 785-8815

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Cultnrs Pricne &

CR2E034 (12/95)




