FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000079805 (5)
MIKASA JAPANESE STEAKHOUSE, INC.

AR

Principal Place of Business Mailing Address
1124 HAVENDALE BLVD H124 HAVENDALE BLVD
WINTER HAVEN FL 33831 WINTER HAVEN FL. 3383t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 m 293 L\VE O Ak Lﬂ NE RO-AOERARA Not Applicable
Sufte, Apt #, etc. Suite, Apt. #, etc, - ) $8.75 Additional
EI p 5. Coertificate of f.S}glus Desired O Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 Ma
. B y Be
i E m WINTER HAVE N Y, FL— Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intgpgible
24 28] 0] 238&0 30] Parsonal Proparty Tax due Juna 30. [ Yes No
9. Neme and Address of Current Raglatered Agent 10. Name and Address of New Reglstered Agent

LE, SIP 81] MName

1124 HAVENDALE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881 5

84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwro, typed o printed name of 169 stered agant and ttle it applicable (HCTE- Registared Agenl signalure requirad when reinstating) DATE f:

12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD T OELETE 11TLE PBchange L1 addition |2
NAME NGUYEN, QUYNH-HOA D 1.2 NAME _ §
sweeTabRess | 8633 MERITMOOR CIR wskeramoess | 292 LWE OAR LANE
CIY-81-2 QRLANDO FL 32881 14 CITY-8T-2P WinteER HAven, FL B238f0 'ﬁ
T vSh T oeLeTE 21TME 4 P Change L Addition {©
NAME LE, SIP 2.2 NAME
staeet anoeess | 8633 MERITMOOR CIR J casmeraoness | 293 L\VE OAY LANE

A Leim-st-ze QRLANDO FL 32881 2.4CITY-5T-2IP WwinTeR HAvenN - L - 3 3850

s | e [J DELETE 21TIME 4 Change Addition

“ | WAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-$1-zIp 34_CHTY-ST-21P
TIRE ] DELETE 41 TLE [ change LI Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-57-2P
LE [T DELETE 5.3 TITLE [ change  TF Addilton

Tl NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 54 CITY-$T-ZiP
TLE "7 DELETE 6.1 1MLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 §TREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P
14, | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diregtor of the corporalion or the receivor o trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att wil qddress. . P LE—
AR NE ) AN IR ry e N 2 Jio qg q4‘t qu __QSC‘\




