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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P94000040390 (4)

LAMPU JAPANESE STEAK HOUSE, INC.

AR e e

Mailing Address

523 NORTH DONNELLY STREET
MOUNT DORA FL 32757

Principal Place of Business

5§23 NORTH DONMELLY STREET
MOUNT DORA FL 32757

IO WA R

DO NOT WRITE IN THIS SPACE

R —

3. Date Incorporated or Qualitied
2. Principal Place of Businoss “2a, Mailing Address 4, FEI Number Applied For
421 26| _ K9-3238406 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ;
[ 5. Cerlificate of Status Desired 0 $8.75 agditonal
22 27[ Fee Reguired
City & Stale | Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
E] _ 23[ Trust Fund Contribution Added to Fees
Zip Counlry 4w Country 8. This corporation owes or has paid the current year Intangible
;] ?5[ o . 29] ;o—l Personal Property Tax due June 30. Oves o
0. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglsterad Agent
STEARN, WILLIAM | ESQ. 81| Name
1111 NORTH DONNELLY STREET 82| Stoot Address (P.O. Box NUmber (s Mot Acceplable)
MOUNT DORA FL 32767
83
84| City FL 85| Zip Code

by -

agent. ! am familiar vath, and accept the chiligations of, Section 807 D505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida S1atutes, the above-named carporation submitg this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual reporl s trug and acg)
officer or diractor of the corporation or the receiver or rustec empowere

Block 12 or Block lV«ngod. or on an altachmant with an addre:

"/'/) ﬂ

OIsaMATIID .,

Signatare typrd o prnted nae o ol 1eg -'.r.'}é“q_g.g;!-?.:'ﬁr_wlfi'ﬂsi|:. neable (NOTE - Ragistered Agent signalara required when reinslatng) BATE -
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TLE ] [T DeLeTe 11707t T Ghange T Addition g
NAME LE, TIEN 12 NAME §
streeraooness | 523 NORTH DONNELLY STREET 13 STREEY ADDRESS 9
CITY-ST-2P MOUNT DORA FL 1A CITY-57.2P I
THE [T DEETE 23 TIMF [T change L7 Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CiTY- $T-21P . B | XL
NILE 1T Detete 3.1 TITLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 7P i _ 34.CITY-§T-21P
TITE [T DELETE 41 TIE Ul change LT Addition
NAME 4 2 NAME
STREET ADDRESS 423 STREET ADDRESS
CiTy-S1-21p 4.4CHTY-S1-2IP
TITLE L1 briete 51TMLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Civy-ST-2P B 54 CITY-§1-2P
TMLE [ ] veLETE B TIILE J change T addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P __= 6.4 O -§1-2IP
14. | hereby cariify that the information supplied with this lling does not qualify for the-xemption stated in Section 119.07{3)(1}. Florida Statutes_| further certify that the information

e and that my signature shall have the same !egal eftecl as if made under oath; that | am an
execute this geporl as required by Chapter 807, Fiprida $tatutes; and thal my name appears in

- 3/9;( S



