2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
bt P98000077294 Secretary of State
TOKYO JAPANESE STEAKHOUSE OF NPR, INC. 05-28-2002 91703 038 ***150.00
Principal Place of Business Mailing Address
5317. LINDER PLAGE . 5317 LINDER PLACE -
KEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H""m ”l ml”lm |||“ |IH’IIH| ||l|| ’Il“ ||||| ||||| ||m|||{ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3532930 Not Applicable
Zip Country ‘ de Country 5, Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE, TEN H Street Address (P.0. Box Number is Not Acceplable)
1755LAKE TERRACE DRIVE , =
EUSTIS FL 32726 BRI S
) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

May 28, 2002 8:00 am

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) N L . ™
8. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Conlribution O] Added to Fons
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE PSTD O pelete TINLE [ Change [ Additicn
NAME LE, TEN H NAME

STREETADDRESS | 1755 LAKE TERRACE DRIVE STREET ADDRESS

CITY-§7-2IP EUSTIS FL 32723 CITY-S7-2IP

TITLE [ elete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1IP CiTY-ST-2IF

TILE - [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2P Cry-§1-21IP

TITLE [ Delate TITiE [ Change T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Delete TILE [ Change [ Addition

— HAME e e e . e -

STREET ADDRESS ‘STREETADDRESS | — ™™~~~ -- - - —— - _

CITY-ST-2IP CITY-ST-2P : i
TITLE [ pelete TITLE [ change [ Addition
_NAME NAME

STAEET ADDRESS "STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

further certify that the information
ath; that | am an officer or director
N -2 r‘;l) ‘./;L\\:! "r'j\

Ars in Block 11 or Block, 12 If
RN R AT I LS
SIGNATURE: SEGNAT S Al

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Fl
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal affec
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Sta
changed, or on an attachment with an address, with all other like empowered.

/,
e L 1 Y Ji!,é’@ OZ

RS
4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR — /(/' T/ oae V[~ SaeemtTime Prons # v

v

CR2E034 (9/01)




