[
!

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

|.DOCUMENT # P99000000498

ANNUAL REPORT ecretary of State

04-26-2004 90532 032 ***150.00

1. Entity Name
KAIKO JAPANESE RESTAURANT, INC.

Principal Place of Business Mailing Address
2475 MCMULLEN BOOTH RD., SUITE F 2475 MCMULLEN BOOTH RD., SUITEF
CLEARWATER, FL 33759 CLEARWATER, FL 33759

A YA O

04192004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE . =T e For

58-3549231 Not Applicable

 Cortificate of Stat . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

| BURDEN, BRIAN A ESQ.
120 SOUTH WILOW AVE DO NOT WRITE

TAMPA, FL 33606 IN THIS SPACE

e - - - - — p— - -

8. The ab_ove‘named entity submiits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. K Signature, typed or Drinleg name of registered agent and litle il applicable {NOTE: Registered Agent signature required when reinsiating) DATE
. . FiLE wam FEéfiS $150.00 8. Election Campaign F.inancing $5.00 May Be
. After May 1,-2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10.. . . .~ OFFICERS AND DIRECTORS |

TE ¥ PSTD .
NAME = | LAM, HOA KHANH -
STREET ADDRESS | 2475 MCMULLEN BOOTH RD., SUITE F

omr-sT-aP | CLEARWATER, FL 34619
TILE :
NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

| DO NOT WRITE :

== e s v e o ) L INCTHIS SPACE . .

STREET ADDRESS
CITY-57-2IP

TITLE

MAME

STREET ADDRESS
CITY-51-2IF

TILE
NAME

" STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7}, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to axecpte 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 attachmeWWom e ampowered.
SIGNATURE: g 7Y S H-2/-0l,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




