. 2005 FOR PROFIT CORPORATION
e ANNUAL REPORT: .

T
DOCUMENT # P98000058621 FLED
1. Entity Name
OSAKA JAPANESE STEAKHOUSE & SUSHI BAR INC .
05 14AR -9 PH12: 20
Principal Place of Business Mailing Address
1690 RAYMOND DIEHL RD 1690 RAYMOND DIEHL RD
UNIT A-8 UNIT A-8
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 <0
S0 IO G QA
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03092005 Chg-P - CR2E034 (10/03) Oj
| City & State City & State 4. FEI Number Ap;piied For
59-3525868 Not Applicable
ap . Country 2 . Country 5. Certificate of Status Desired O gz‘gi l‘:l‘_’e‘:;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

CHOU, ANNIE C
1348 RACHEL LN W . Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FLL 32308

City FL Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Sigrature. typed or printed rame ol ragisiered agent and tite I Bpplicable. {NOTE: Regisisrsu Agent signature reauired wien reinslating) DATE
FILE NOWIHI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TIILE P O pesete THILE [ change {7 Addition
NAME . CHOU, ANNIE C . NAME .
STREET ADDRESS | 1348 RACHEL LANE W. . STAEET ADDRESS
CITY-ST-2ZIP TALLAHASSEE, FL 32308 CITy-S1-2IP .
TITLE v ‘ [ Detete TALE [ Change  [T] Addition
:::{ZT DORESS ?;(;L;QECH;:TRNE W, :?;ir ADDRESS 3 |:I l:' ,:l’q‘ f__::i [3 T —r' r:—; 1 'E:
Al . % !—IB !'294 ’lD"—“““UUjUr"—ﬂl‘; LTI [
AbRfal Nl I #6000, 00
CiTY-S1-2IP TALLAHASSEE, FL 32308 _ CiTY-ST-2P 2l DI"
TITLE O petete TILE {O Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CIiy-S1-21P
TITLE O Defete THILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP .
TITLE . J Delete TILE : [ cChange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] petete TiTLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-Sy-21p CITy-s1-21P

12. I'hereby cerilfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiverfor trustee empowere execute this report as required 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 alf othgr like empowered.

SIGNATURE: /L_J/’? 3400

SIGNATURE AND FYREDOR PRINTED NAME OF SIGNlNh OFFICER OR DIRECTOR Daw Daytime Phorne #




