FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
- ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000009442 03-16-2005 90027 029 ***150.00

1. Entity Name
MOTOGA JAPANESE STEAKHOUSE, INC.

BUUJVUI LW

Principal Place of Business Mailing Address
7950 ATLANTIC BLVD. 7950 ATLANTIC BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, Ft 32211
' - ' ' . : ) i ’ . 03022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e FopiedTor
S : ' . 59-3366582 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SATERLELOTS vo " DO NOT WRITE
JACKSONVILLE. FL 32257 . IN TH'S SP ACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE.
Signature, typed of printed name of registerad agent and title it appkicabls. {NOTE: Registered Agent signature required when reinstating) DATE
mOWIII'FEE'IS‘S150:OD—? 9. Election Campaign Financing $5.00 may Be
Aﬂer'Méy'1:2005'Fee‘Mll‘be‘$550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1
e )
NAME CHEN, YUNG F

STREET ADDRESS | 7950 ATLANTIC BLVD.
CiTY-ST-2IP JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS,
CITY-57-ZIP

TMLE
NAME

goeel-—— - - - - o - = DONOTWRITE

W

NAME
SIREET ADDRESS.
CITY-ST-2IP

o | IN THIS SPACE

TE
NAME
STREET ADORESS
CITY-5T-2 o o

TME u . . o
NAME , . .
STREET ADDRESS
CITY-ST-2P

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0. Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental report is true and accurate and thal rav signat.re shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this repart as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allather ke pmpowersd. -

SIGNATURE: /\}(V/M,\ C,QU/V\ e U(/O(é

sur:.m‘l‘un\“m TYPED DWINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #
<+




