| | FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000014271 02-17-2006 90068 013 ***150.00

1. Entity Name
YOKO'S JAPANESE RESTAURANT, INC.

Principal Place of Business ~ Mailing Address
3217-E SOUTH MACDILL AVENUE 3217-E SOUTH MACDILL AVENUE ’ . =
TAMPA, FL 3362% : . TAMPA, FL 33629 '
PR T ARG AT
VO By 23293
Suite, Apt, #, etc. Suite, Apt. #,%stc.

01062006 Chg-P CR2E024 (11/05)

City & State ity & Stat 4, FEI Mumber Applied For
TC-HM P g, FZ- 59-3306624 Not Applicable

7 Count 7 . . 8.75 iti
p ouniry 'D;;ég} N Wﬂ/ﬂ@?ﬁ 5. Certificate of Status Desired O Eee Requ:dmmal

© = - §. Name and Address of Current Reglstered Agent - 7. Name and Address of Hew Regisiersd Agont

Name
TAYLOR, TED M ‘
3217-E SOUTH MACDILL AVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33629

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regisiared agent and Lt ¢ applicable. {NQTE: Registorad Agent signature required when rainsiating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Foes
10. ® * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD {J velete TITLE [ change [ Addition
NAME HALL, YOKO N ] NAME
STREET ADDRESS | 6763 TWELVE QAKS BLVD. STREET ADDRESS
CIY-SI-2IP TAMPA, FL 33634 CiTY-S1-2P
TITLE VTD ‘ O Detete TITLE (O Change [ Addition
NAME TAYLOR, TED . NAME
STREET ADCRESS | 6763 TWELVE OAKS BLVD. STREET ADDAESS
Civy-ST1-27 TAMPA, FL 33634 CITY-51-2P
TITLE ' [ Delete TTLE [ Change [ Addition
NAME . RAME ) cT ’ . ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE . O Delete TITLE {JcCnange 1 Addition
NAME . NAME
STREET ADDRESS : ’ STREET ADDRESS
CIy-S1-ap ‘ CITY-ST-2P
TILE [ Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2IP
e . {0 oetete TITLE ' O Change [ Adaition
NAME . ' NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste d 1o
changed, or on an attachm : j

SIGNATURE:

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

Gl Tty O/ A 7FHERTE

TURE AND TYPED DRARRINTE OF £IGNING OFFICER OR DIRECTOR Qayvma Phana #

V4




