FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CHINA TOKYO ORIENTAL RESTAURANT & LOUNGE, INC.

| Principal Pisce of Busingss Mailing Address

FILED

Secretary of State

R

May 07 1997 8:00am

prida. Such ¢

3

office or regislered aganl, of both ]
agent. | am familiar with, and gaegl the obligh

iong of, ?Oﬂ
o CJ
gpr e e o * i

pnpge was authorized by
7.0505,

{/

pricla Stautes.

the corporation’s board of

5251 MYRTLE LANE 5251 MYRTLE LANE
NAPLES FI. 33962 NAPLES FL 41138524
3. Date Incorporatad or Qualified 3a. Date of Last Report
Cipai Mailing Add 1}%‘3 I'lg?ﬁ
2. Principai Place usinass 2a. Mailing ress 4. umber Applied For
21| 250 Q;Aﬁ&&. @' 26] 2B (0 Pn oL eldﬁe. ed. e5-0MN D360 Not Applicable
2] Suito, Apt # et ':\ Suite, Apt. 4. etc. 6. Certificate of Status Desired $8.75 Addilona
22 . 27 Fee Requlred
City, &_State City & State 8. Election Campaign Financing $5.00 May Bs
23 p [ P \&.‘5 _g‘- - 28 # p‘ ts | r(»- Trust Fund Contribution Added to Fees
Zip Cpyntry Zj | Coupiry 8. This corporation has labitity for igjanglble 1ax under s. 199.032,
24] 3 L}LD_‘I 26 D N'l M rz'o‘Lél'H .Dq ’;ﬂ &”M Fiorida Statutes gwss O o
9. Name and Address of Current Registered Agant 10. Name and Address of New Hegistersd Agent
s
JAMESON, JOSEPH P Mt Pone  Yen HSW
C10 JAMES KARL & ASSOCIATES 2] Streel Address {P.0. Box pramber is NOt Ascepigbie)
~ 975 NORTH COLLIER BLVD. Q&QMAQ,L Eel..
MARCO ISLAND 1. 33037 n < ‘
B4| City 85| Zip Code
: Maples Fo. FL 109
1. Parsuzn’ 1o ihe provisions of Sections 607 0502 and B07. 1608, Florida Stalules, he abave-named corporatian submits this slatement for the purpose of changing its regislerad

directors. | hereby accept the appointiment as registered

#57/37

CR2E034 (9/96)

infarrnation inchcated on this annual report or supplamental g
I am an officer or director of the corporahion of :
appears in Block 12 or Biock 13 it change

SIGNATURE: ___ )/ i llsds

EianATDRE AND Wesdlon f s

a0dess.

()

5 OFFIGER OR DIREC

SIGNATURE . __ 4 yt)
____a,____,f_lf,.’_r‘""'ﬁ‘ Iypect o1 prglhes F ff ; {NOTE: Flogisiaad

12. APERS AP DIRECTORS 13. ADDITIONSHTHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DELETE 11 TME svdent /T [ Crange B Addiion
NAME 12 NAME na en. SU

STHLET ADDRESS 13STREET ADDRESS [, &S] M ‘1\"" le. LAng

CltY-S1. 20 uor-srze_ |[NAples  Fla 2ANioe- .

NLE ] DELETE 21 FTLE o8 FPremclent /[ w Change JR] Addition
iy 22 MM Eia8 Ting RO

STREET ADIRISS 23 STREET ADDRESS |(ENS | ™My vile (Aane

GITY-S1-2P 2eam-ser [ADAPleS ¢ €L - B2Fea-

L [T DELETE 3.1 TNE [T change [ Addition
NAME 32 NAME

STRTET ADDRESS 3.3 STREET ADDRESS

Y-Sl 34.CITY-S1-2IP

e [T oeLe 41TRE [chenge [T Additlon
NAME 4.2 AME

SIREET ADDRESS 4.3 STREET ADDRESS

L__CH'\‘EL-EW_ A4 CITY-ST-21P

me L] DELETE 5 TILE ) Change™ T Addition
HAME 52 NAME as

STREET ADDRESS 5. STREET ADDRESS 5 / 7/? '7

TN - §T- 21 54 C1TY-51- 2P

F e Y DELETE 61 TITE SOO002 1 736 Apkdane [ Additon

sz ~05/09/57--01117--005

SIREET AUDRESS 5 STAEET ADDRESS #¥¥173. 75

ony-seze | 6.4 £ITY-5T-2P

14. 1 do hereby cortify that the information supplied with this fikng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statites. | further certify that the

qual report is trug and accurate and that my signature shall have the eame legal effect as If made under oath; that
) stes empdwered (o exscute this report ag required by Chapter BOT, Florida Statutes; and that my name '

Sie D otub PP 41 o540k

Dayime Prone #  00B4O0




