PROFIT | s Sy FLURIDA DEPARTMENT OF STATE .
CORPORATION ' ‘@ Sandra B, Mortham Jan 23 1997 8:00am |
ANNUAL REPORT : I Secrelary of State. |

1997 T o o Secretary of State
DOCUMENT # P94000050793 (6)

1. Corparation Namg

TAISHO [l JAPANESE RESTAURANT, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

A O

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

06/30/199%4 06/13/1996

¢ —r»f HLI‘-IN(‘) o Mailing Acldress
11259 S.W. 90TH LANE 11258 SW. S0TH LANE
MIAME FL 33176 MIAMI FL 331781167

o :éh.v Mailing Address 4. FEI Number Applied For
. "El 65'(5(5253 Not Applicable
Suite:, Apt, #, alc, !
;} 6. Certificate of Status Desired I:] sa'risa::j:‘:;"ai
ity & Slate 8. Election Campaign Financing $5.00 May Be
e e e e o 23] Trust Fund Contribution £ Added to Fees
aip L Gounty ] Zip Courtry B. This corporation has liability for intangible 1ge under s. 199.032,
zmﬁf,, e s 25] _— 29] a Florida Stalutes 3 ves No
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglsterell Ahent
TACHIBANA, SHOZO 81| Name
11250 S.W. 90TH LANE 82| Streel Address (P.C1. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

. Pursuant 1o the. pravisions of Sociions 607 D502 and 657, 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its fregistered
office o megstered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as regisiered

agenl. an famitiar vk, and accap! the obhgations of, Section 607 0505, Flarida Stalules. .
SIGNATURE . e ;
o e e [ \ll cpTere g LAk Bl apcaeanle WNOTE Fegstered Agent signatute required when rairstaling) DATE i
|1 . OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
nF D [T DeEreTE 1HILE [ Change [ Addition | &5 |
HAME TACHIBANA, SHOZ0 12 NAME -
srrer aoowrss 1 11259 S.W. 90TH LANE +3 STAEET ADDRESS g
CiTY- ST- A MM‘ FL 33176 14 CTY-S1-2IP E
T [J vELEiE 21 THE [dchange [ Addition | O
NaMF 22 NAME ‘
STREFT ALNIRESS 3.3 STREET ADDRESS
2.4 81Ty -51- 2P
[T beeere 31T0LE [Jchange [ Addition
32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| Cm-s1-20 1 e 34.CITY -51-2IP
L T DELETE $1TITLE [JChange [ Additan
NANE 4.2 NAME
STRIET ADRESS 4.3 STREET ADDRESS
CITY-§1 NF o 44 0ITY-8T- 2P
TILE [T DeceTe 51 TITLE [ Change 1T Addition
NARE 5.2 NAME
STREET AUUHESS 5.3 STREET ADDRESS
Y- ST-21P 5.4 DITY- - 2IF
L (7 DELETE 81TITE [J change [ Addition
NARE 6.2 NAME
STREET ADDHESS 6.3 STREET ADORESS
| orme-§t-2e b 64 GITY-S1-21P
14, Ly certify that the informagion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdisaled on this anfualdepont o supplermental annual report is true and accurate and that my signature shall have tha same legal efiect as if made under gath; that
larm an ofhcer o grector of thef cofageatian or th por or trystes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appaars o Blocs 172 o Block ttachr ith an address / / aos-)

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dad 7 Gaylirng Phong # ¥



