2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000078886 Apr 23,2000 8:00 am

1. Entity Name

TOKYO BAY RESTAURANT, INC. ecretary of State

04-23-2000 90039 021 ***150.00

Principal Place of Business Mailing Address
$90t SUN BLVD 5901 SUN BLVD
STE 11122 STE 121122
ST PETERSBURG FL 33715 ST PETERSBIRG FL 33151166 59DULD
us us
e o IR
£
Stnp pq Qhovve Dme aa lsve !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

Z
City & State City & State 4, FEt Number 59-3973606 £~ Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

JACKSON! ELIZABETH Street Address (P.O. Box Number is Not Acceptable)

5029 20TH AVE §

ST PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title If apphcable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
B g mquaman i sect 1 aior WAY 1, 2000 Fee il ba 56000 | 10 Eecion Camosignarcing - $5.00 way e
i ' by . Trust Fund Contribution. O Added to Fees
{See criteria on pack) (] Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTCRS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME SONOGI, EMI NAME
STREET ADDRESS | §029 29TH AVENUE SOUTH STREET ADDRESS
orv-st2p | ST. PETERSBURG FL 33707 | oS-z
TITLE D OJ Delete TITLE O change [ Additicn
NAME JACKSON, ELIZABETH J HAME
STREET ABDRESS | 5026 29TH AVENUE SOUTH STREFT ADDRESS
orv-st2p | ST. PETERSBURG FL 33707 om-ST-2°
TILE [ Detete TITE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE £ Delete TITLE [ Change (3 Aodttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-71P CITY-$7-2IP B R
TITLE 7 Delete TITLE ; St O change [ Addition
NAME NAME = Ao
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
TME 1 Delete TmE - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like emglbwered.
L /Z// gt
7 7

Date Daytima Phone #

CR2E034 (9/99)



