FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT R i Secrelary of State
1996 & DIVISION OF CORPORATIONS

DOCUMENT # P95000054937 (4)

1. Corporation Name

LITTLE KYOTO, INC.

AR

Principal Place of Business Mailing Address
3550 BISCAYNE 8LVD. 3550 BISCAYNE BLVD.
SUITE 610 SUITE 10
MIAM! FL 33137 MIAMI FL 33137 _
3. Date Incorparated or Qualified 3a. Date of Las! Report
07/17/1995
| 2. F’nncipueirPlace of Business 2a. Mailing Address 4, FEI Numbwer Applied For
a mafasCOMMO_QORE PLZ 65-0601179 | |Not Appicabls
Suite, Apl. #, elc. Suite, Apt. #, elc. ) ) $B.75 Additional
b= . 5. Cerificate of Status Desired ;
22| 27] Suive #H 26 ' ' g Fee Raquired
| GCity & State | Orty & State 6. Election Carmpaign Financing $5.00 May Be
23 2|COCONUT GROVE ¢+ FL Trust Fund Contribution 0 Added to Fess
- Zp - Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25} 2_91 33138 m USA Florida Statutes O ves [Ono
" 5. Name ard Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
COLLE"]- JOSEPH R 82 Street Address (P.O. Bax Number is Not Acceptable)
3550 BISCAYNE BLVD.
SUITE 610 83
MIAMI FL 3313? 84] City FL 85| Zip Code

11, Pursuant to the provisions: of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing its registered office
or registered agent, or bo:h, in the State of Florida. Such changs was authorized by he corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
familiar with, and accept t1e obligations of, Section 607.0608, Florida Stalutes,

SIGNATURE B e . - e e e e
| Signatars tyoid o ponted name of registered agernt and it I apphicatie (NOTE Registercs Agent sigiature raguived when renslating) DATE G
[ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSVD [J DELETE 11TIRLE O Chang: [ Addiion | »
NALE MARRA, HUONG D 1.2 NAME 3
sweer anoress | 1220 N.E. 196TH ST, 1.3 STREET ADORESS &
Tl -5tz MIAMI SHORES FL 33138 14 CHY-5T-0 g
e b ] DELETE 2 1TILE [} Chang: [) Addition | O
NAME TRAN, LAM H 22 NAME
sheeraconess | 1220 N.E. 198TH ST. 23 STREET ADDAESS
| o1z MIAMI SHORES FL 33138 2400V 51-2P
MILE [ ) DELETE 3 1TITLE [ Chang: [ Addilion
KAME 32 NAME
STHE | ADDRESS 33 STREET ADDRESS
| Ciny-s1-2I 34 CITY- §T-2F
T [] DELETE 4 1THLE [ Change ] Adartion
MAME 4.2 NAME
SIREE? ADDRESS 43 STHEET ADDRESS
6Ty -§7-2P 44CITY-5T-2F
TITLE {1 DELETE 5 1TITLE [ Change [ Addition
NANE 5.2 NAME
STEEET ADTRESS 5.3 STREE] ADDRESS
onY-S1-21F } 54 CITY-ST-21P
TITF [ DELETE 6 1TILE [ Change  [J Addition
NAME £.2 NAME
STRIET ADDAESS 63 STREET ADDRESS
CITY-S1-21F 64 CTY-5T-7/P

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnishad and doss not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stat fes. 1 further
certify thal the information indicated an this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under
aath; that | am an officer o~ director of the corporation or the receiver or trustee empoworad 10 executa this reporl as required by Chapter 607, Florida Statutes; and tiat my name
appears in Block 12 ar Biock 13 if chagged, or an an attachment with an addrass.

SIGNATURE: _ Ma@ﬁ / L /_/ET/J Df?g(?“f%ﬂ‘j“

: AND TYPED OR PRIN
'l . .

SIGNATU



