~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059823° - Apr 10, 2001 8:00 am
e ecretary of State

A TASTE OF TOKYOQ, INC. 04-10-2001 90038 029 ***150.00
Principal Place of Business Mailing Address
ATASTE OF TOKYO INC ATASTE OF TOKYO

2478 SR 584 3428 SR. 584 00033522

PALM HARBOR FL 34684 PALM HARBOR FL 34684

%

us us
* Prin(ﬂpal Flace of Business 3 Ma“ing Address ”||‘.||‘ "| {l” I || || II ’ |I ’ Il | | l | | | I“' l"ll “U l||\
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59-326 1003 Applied For
s Not Applicable
o Gountry P Country 5. Certificats of Status Desired O $8.75 Additional
_ e . . . . Fee Required
6. Name and Address of Current Registered Agent | T ™ 7.'Name and Address of New Registered Agem> - - - S~
Name
T | Thomas O. Mithaels, Esqg
34(_)75 EhEnB-Eng?STEng%DP'A Streat Address {P.Q. Box Number is Not Acceptable)
1370 Pinehurst Rd.
SUITE 100 |
CLEARWATER FL 34623

City Zip Code
Dunedin FL 34698

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

SIGNATURE ; — (ﬁ/bh% Q. ﬁlﬁt—r SSC? //1’(’/0’

Signature, typed or printed nam of registered agent and Gl il applicadle. (NOTE: Registared Agent sig required whenfein ¥ DATE
ot eanamenmashoa odoso " | aerMAY 1 2001 Fopwil posssboo | ' EelnCamuonmnanng - $5.00 vy oo
N ° Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D [ pefete TIME P, 3, T [ Change Addition
NAME CROWTHER, YUMIKO NAME CROWTHER, YUMIKO
STREET ADCRESS | 3505 TARPON WQODS BLVD., N410 STREETADDRESS | 3505 TARPOM WOODS BLVD., N410
oirv-s1-2F | PALM HARBOR FL 34684 CITy-st-2p PALM HARBOR, FL 34684
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ' CITY-ST-2IP
B (T A D e T TR T T T e T T e e e - — v e e Cpange— [ ADGHIER™
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP -
M [ Deleta TriLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
TILE ] Delete TITLE J Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CRZE034 {10/00)

=

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- Yumiko Crowther, Pres. 4//6 Wl (727) 787-6235J




