SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

Secretary of State
DWISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SUSHI KO 11, INC.

P96000018097 (1)

Principal Place of Business Mailing Address

APPROVED
AND

A A

1220 PLACETOS AVE. 1229 PLACETOS AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
02{4211]996
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Numbar Applied For
21] 26] 6508 3552 Not Applicable
Sule, Apl. H, elc. Suite, Apl #, elc. i
v P el ute. Ap ele 5. Cerlificate of Stalus Desired O $8'75 Addilional
22] [27] Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l E‘ 5’ —3;' Personal Property Tax due June 30. [ ves &NO
9, Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
GOMEZ, GARDO 0
1220 PAOEFOOAE- CLACETAS Hqve 82| Steel Address (P.O. Box Number is Not Accopiable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Codo

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligatans of, Scelion 607.0605, Florida Statutes.

SIGNATURE

1. Pursuant fo the provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
© was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typod ot privted namo of fegisiiod 8go's ad e 1 appicatie. (NOTE Fegislored Aganl signalure raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D 1 peLEte 1UTILE [T Change  [J Addition
NAME GOMEZ, GARDO 1.2 NAME
sweeranoress | 1220 PEACETOSAYE- ?L ACE TAS MVIZ | osmi wors
CITY -5T-2iP CORAL GABLES FL 33148 14 CHTY-ST-71P COOONE22 TS Fihe— ?_
TITLE D D DELETE 21 1TLE *DS.’IEEKBT_FDHﬁﬁ‘g@“DaAd ilion
e OMATA, YUKIO P2t WRRETES, 00 Bk 165, 00
seeTanoness | 7424 S.W. 102ND ST. 2.3 STREET ADDRESS
CHTY-S1-21P MIAMI FL 33156 2.4C1TY-51-2IP
THLE [T DLLETE 3.4 TILE O change T Addition
NAME 3.2 NANE
STREET ASDRESS ‘B 23 STRECT ADDRESS
LY -§1-7IF <I 34 CITY-5T-2IP
TITLE ’Q 1 oELETe L1TITIE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tiy-§1-2P 440TY-ST-2P
TITLE ] DELETe 51 THLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-S1-2¢ 54 CHTY-ST-7P n -1
THLE [J oeLete 6.1 TITLE [ W] CE@ on
NAME £.2 NAME
STREEY ADDRESS 63 STREET ADDRESS (19
GITY- 8- 2iP 6.4 CITY-51-2IP
14. | do hereby cerlify that the information supplicd with this filing does nol quality for the exemnplion slated in Section 118.07(3)(), Florida Stalutes. | further certify that the

infarmation indicaled on this annual report or supplemental atnual reporl is rue and accurale and nat my signature shall have the same legal effect as if made under oath; tha

| am an officer or direclor of the corporalipg of the receiver o trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chapde .yan atlachment witl adiiross.
i V4 B T Y YR - i F e rdfFr 3

2

CR2E034 (4/97)
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