2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P94000078886
vl ecretary of State
ofe 2fe e
TOKYO BAY RESTAURANT, INC. 04-23-2004 90214 047 =1 50.00
Principal Place of Busingss Malling Address
5901 SUNBLVD - 5901 SUN BLVD v a
STE 121,122 STE 121-122 _ Jruuow s
ST PETERSBURG FL 33715 ST PETERSBIRG FL 33715
uUs us
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number X/ Applied For
59-3273606 Not Applicable
S ap . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

. Name

%‘;ggﬁ?TNl_’i EI‘T'IE{Z}EQEBTEggUTH Street Address {P.Q. Box Number is Not Acceptable)
GULFPORT FL. 33707

City FL Zip Code
8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered ageg ‘7 iy
3 § ] ' \ 5/‘ /
SIGNATURE 2 :;:?; iy ¢ ;E £ Sonor. —_— S
Signatura. typed of printed name ﬁstered agent and tita If applicable. (N@eg\siered Ageani signalwequwed when rsf(s(:mng) / DATE 7 !
- T A
§$1§_ 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete l TLE M change [ Addition
NAME SONOGH, ElJ NAME
STREET ADDRESS | 2700 44TH ST. S, STREET ADDRESS
CITY-ST-21P GULFPORT FL 33707 CiTY-ST- 2P
TITLE D (3 pelete TMLE [ Change [ Addition
HAME JACKSON, ELIZABETH J NAME '
STREET ADDHESS | 2700 44TH ST. §. STREEY ADDRESS
ciry-sT-7P . GULFPORT. FL.33707.- . - . - oiTY-ST-7P . N R - .-
THLE [ Delete TILE [ change [ Addition
MAME e . e v mm—— = o Co ff NaME S - P [
STREET ADDRESS STREET ADORESS
CITY-ST7-21IP CITY-ST-2IP
e O Delete T [ Change [ Adcition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2iP
THLE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GIY-ST-2P
TITLE [ belete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2ip CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1}, 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrment with aggddress, with allpther iike empowered. (?.L?

A y )
SIGNATURE: ' EU,‘ 50M/2,' %->/-05£ LD 0220

i HRECTOR T Date e Dayume Phofle #




