FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # P97000097236 Secretary of State
1. Ertity Name
DARUMA JAPANESE STEAK HOUSE, INC. 03-25-2002 90052 040 **7130.00
Principal Place of Business Mailing Address
8535-10 BAYMEADOWS ROAD 853510 BAYMEADQOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- N LA
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3477046 Mot Applicable
Zo e | Comn oo oo [ FeoL | Comy 6 Ceioate of Staws Dested [ ':r:gg.ggqﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme P
TREIBLE. DEAN H DEHN M. TAEIBLE , 1154
' Street Address (P.O. Box hgmber is Not Acgeptable}) 7,
2404 ROGERS AD VIR 7 S M e 2
SUITE 350 7 .
JACKSONVILLE FL 32211 -
g YSON L1 S e FL|B22//

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regws%alum\mquimﬂ when reinstating) DATE
9. This _cprporatign is eligible to satisfy its Intangible FiLE NOW!U I:{;EE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax f!lm»g r_equuemem and elects to do so. After May 1, 2002 .00 Trust Sund Contribution. n Ad d.e 4 to Fees
(See criteria on back) O Make Check Payable to Department of State . o - = -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmLE [0 Change  [J Addition
HAME DANIELS, CHUN NAME
streer aooress | 8535-10 BAYMEADOWS ROAD STREET ADDRESS
orr-st-zp | JACKSONVILLE FL 32256 CITY-ST-7P
mE — |~ - o~ T o  oeee. B - O Change [T Addition
NAME NAME
STREET ADDRESS STHEET AQDRESS
CITY-$T-2P ' GITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE : [ Delete TITLE : Lo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
e 3 palete THLE [OJcharge [ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIFY-ST-ZIF L

F?_EltLQilthSJLﬂnmnr- that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~=0of The corporation or the receiver or Jiusie empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlran ress, with all other ike efppowered.

SIGNATURE: SRR 8 / W e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with thls f;lmg does not qualify.for. lbe exemption stated:in:Section 1 9-0PCS I FioNaa Statutes. 1 further certify that the information
dupplammwaweport true-grd accirale an

CR2E034 (9/01}



