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FILED

DOCUMENT # P94000012473

1. Entity Name

RESTAURANT HAPPY COAT, INC.

Mar 27, 2001 8:00 am
Secretary of State

03-13-2001 90067 026 ***150.00
03-27-2001 90671 011 *****875

Principal Place of Business

01 CHERRY ST
PANAMA CITY FL 32400

Mailing Adcress

1 CHERRY ST
PANAMA CITY FL 32401

A KT R VR 7N
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2. Princlpal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  50-9940607 Applied For
Not Applicable
Zip Country Zip Country ; ; $8.75 Adduional
5. Certilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B I e —:—Nane(_-/‘-ig_ E/é s -_Z—'Z‘,%:r:é et —
TAUYA YOSHIDA L] regs,(P.0. mber # Mot piable) .
519 BUNKERS COVE RD. vl ) Al XOD
PANAMA CITY FL 32401 = = S

P

Puncnez ety

FL

I%e/

8. The above named entity submits this statement for the purpose ol changing its

SIGNATURE <

istered ﬁrice of registerad agent, or both, in lhggtate of Florida.

Tax filing requirement and elects o do S0

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) /

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fae will be $§550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fegs

10. Election Campaign Financing
Trust Fund Contribution,

.‘\DDI'I'I('J-I*JS.r CHANGES TO-OFFiCERS AND DIRECTORS IN 11

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS~ | IS

me D vite JReSDaT () Delete me O trangs [ Adsition

NAME YOSHIDA, TAKUYA HAME

sTrReeT ACDRESS | 519 BUNKERS COVE RD STREET ADDRESS

RY-87-2P PANAMA CITY FL 32401 CITY-5T-2P

e D W&D&ﬂfr [ Detete ut3 (3 Crange [ Addition

s YOSHIDA, MINAKO | e '

sweeT anoress | 519 BUNKERS COVE RD STREETADDRESS |

CimyY-ST-2P PANAMA CITY FL 32401 CITY-ST-21P

o TIE. .- ... 0 patete TILE o - [ change [ Addition |
NAME NAME ) ) Rl -
L STREETADDRESS. | o e e e = e ML STREETACOREES o et e e e

CITY - ST- 2P CHY-51-2P ) - ‘

ILE ] Detets TILE [ change ] Adefition

MAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

Tme 3 petete TRLE [lehange (1 Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2P

TIE [ pelete Tme O change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-ST-2°

13. | hareby certify 1hai the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall havg the same legal effect as if mads under oath; that | am an officer o director
of the corporation or the receiver of trustea empowered 10 execute this report as required by Chanr 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wih all other tike enfbowersd. ) / ' .

/ / ’ ‘A
SIGNATURE: e Ny pbos G KA &,

) ) v i i




