2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT #  P96000009442 ecretary of State

MOTOGA JAPANESE STEAKHOUSE, INC. 04-24-2002 90299 041 *¥150.00
Principal Place of Business Mailing Address

7950 ATLANTIC BLVD. 7950 ATLANTIC BLVD.

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

BRI R

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3366 2 Applied For
5% 58 Not Applicable
Z[p o 1 Country e Country 5. Ceriificate of Status Desired d $8.75 Additional
I I PSP S R W i = .. .Fee.Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

NS Lot T Sl

SAFER’ EUOT J Street Address {P.O. Box Number is Not Acceptable)
<3974 WOODCOCK DRIVE—
SUFE100— =~ /0110 SonTJose. Bl

IACKSONMLEE FL 52207 S Tackson ville FL | %5857

8. The above named.aptity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

<t /o2

1

|

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registeraed Agent signature required when reinstating} OATE
g s dasa " | aftrMay 1,200 Foo wilba s3s0og | 10 SecionCampagn Franong - $5.00 ay 5o
b : ’ : Trust Fund Contribution, O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D O pslete TTLE O change [ Additon | S
NAME CHEN, YUNG F NAME 3
sTRee aoress | 7950-ATLANTIC BLVD. STREET ADDRESS &
arv-st-zp | JACKSONVILLE FL 32211 OITY-§1-27 % 1
TITLE [ Delete TITLE 1 Change [ Addition E:J ‘
NAME NAME -
STREETADDRESS | . . . STREET ADDRESS -
CIV-ST-2F - R R ST e s s e e e o
TILE [ Delete TITLE s [dchange [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-$T-2P
TITLE [ Delete TITLE - [ Change [ Aadition
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS 1
CITY-§T-7P CITY-ST-ZiP |
TITLE [ pelete TIE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectiorn 119.07(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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURe: /Ll NN e U2 ot £ // ‘

SIGNATFEF AND TYPE( nfa PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




