FILED
May 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPOHT (AR‘, ‘ 04-26-2005 90176 002 ***150.00
DOCUMENT # P394000078886 ;
1. Ertity Name
TOKYQ BAY RESTAURANT, INC.
Principal Place of Business Mailing Address
5801 SUN BLVD 5901 SUM BLYD 68018451
STE 121,122 STE 121-122
515; PETERSBURG FL 33715 E'g PETERSBIRG FL 33715
|
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc, 15t MOORE CRRE034 (10/04)
=22 2.3 0K
City & State City & Suate 4. FEINumber 7 z Applied For
AP-PHIER-FOR "
Nol Applicable
Zip Country Zip Country ; : $8.75 aodiona
5. Certilicate of Status Desired (] Fea wod
6. Name and Address of Current Hagisiered Agenl 7. Name and Addross of New Registered Agent
Name
JACKSON, ELIZABETH -
2700 44TH STREET SOUTH Streat Address {P.O. Box Numbagr is Not Acceptable)
GULFPORT FL 33707
City FL Zip Code
8. The above named enlity submits thjs statement 10' o purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ng agen \ OS—’
@i@@\ &/20/
SIGNATURE
Sorelias. »mp&mammm.mfm 30wy (NOTE Raestn 80 AQet SGrilism requwed when Mk nng ) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 way 6o
AfRer May 1, 2005 Fu? Wiil Be $550.00 Trust Fund Congibution. L1 Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 0 Delete TIRE {Ochange [ Adcition
NAME SONOGI, ELE HAME
SIFEEY ADORESS | 2700 44TH ST. S. STREET ADORESS
Ty -Si-2P GULFPORT FL 33707 QiY-ST-TF
HILE D O Deiets TITLE ] Changa  [J Addition
KAME JACKSON, ELIZABETH ) NAME
STREET ADDRESS | 2700 44TH ST. S. STREET ADORESS
ciry-5T-219 GULFPORT FL 33707 CITY-51-2P
WILE O etete TIE [ change [ Aadition
HAME i _ NAME z s S
STREET ADDRESS STREET ADBRESS
ciTy-ST-af ory-sI-ap
TIRE O Gelete TILE [ trnge  [] Adsition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-51.2p Ciny.51-2ip
TnE [ Delete me Clchmge [ Addition
NAME NAME
SIREE) ADDRESS STAEET ADDRESS
ory-ST-2P Ciry-sr-2e
WHLE O petetn THUE Oichange [ Addition
MAME NAME
SIRFET ADDRESS STREET ADDAESS
CIrY-$7-27 ciY-S1-2p
12. l hareby certify that the infermation suppliad with this filing does not quality lor the exemption stated in Saction 119,07(3)), Fiorida Statutas. | further certify that the information
ridicated on this 1eport of supplemantal report s true and accurate and thal iy signature shall have the same legal effect as it made under oath; that | am an officer e director
01 the corporation o the receiver. or rusiea ampowered Lo axecute this repon as required by Chapter 607, Forida Statutes; and that my name sppears in Block 10 or Block 111
changaed, or on an attachment with an addre ith all (ther like empawerad.
SIGNATURE: FQ~——— Eppie  (723)PA0-02%
TT Tmomcn OR DIRECTOR T [T " Dmyuma Hone ¢ i

=



