ILED :
2003 FOR PROFIT CORPORATION K d
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am 3}
DOCUMENT #  P96000009442 Secretary of State
1. Entity Name 01-23-2003 90200 030 ***150.00
MOTOGA JAPANESE STEAKHOUSE, INC.
Principal Flace of Business Mailing Address
7950 ATLANTIC BLVD. 7950 ATLANTIC BLVD.
JACKSONVILLE FI. 32211 JACKSONVILLE FL 32211
Suite, Apt #, ¢lc. . L S‘fff__’“'j:__ﬁff& ‘ e _ LI CHECK HIERE IF MAKING CHANGES _ o
City & State City & State 4. FEI Number Applied For
59-3366582 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J S
. Street Address (P.O. Bax Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of registered agent.
[}
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighalure raguired when reingtating) DATE
FEE ROWHFPEE IS 8150700~ e = S = =
. e 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D (1 Delete TILE O change [ Addition g
NAME CHEN, YUNG F NAME =)
steeer appress | 7950 ATLANTIC BLVD. STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32211 CITY-ST-7P 3
o
TITLE T Delete TILE {JChange  [J Addition g
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S1-21P
TME [ Delete TIILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L i JOoeee . Rme o f e _. O Change [ Addition
“hame 0 - o - R T - B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7iP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the Information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustes empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
d.

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

02 Qeli-faigil]

Date Daytima Phone #




