FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000000498 ST 04-18-2005 90298 029 ***150.00

1. Entity Name
KAIKO JAPANESE RESTAURANT, INC. |

Principal Place of Business Mailing Address P
2475 MCMULLEN BOOTH RD., SUITE F 2475 MCMULLEN BOOTH RD., SUITE F q U D B DB ? 2
CLEARWATER, FL 33759 CLEARWATER, FL 33759

R RERIIR R

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopeaFr

58-3549231 Not Applicable

5. Certificate of Status Desired O Ei'ggu‘z:’:;"onal

6. Name and Address of Current Registered Agent

250 SOUTH WILOW Auk DO NOT WRITE
TAMPA, FL 33606 ' 'N THIS SPACE

. 8._The above named entity subrmits this statement for the purpose of changmg its registered office or regtstered agent, or both, in tha State ol.Florida. | amfamitiar with, and.acgept: |~ -

“the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicaple. \[NOTE‘ Registered Agent signatlre reguined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ' OFFICERS AND DIRECTCORS |
TITLE PSTD
NAME LAM, HOA KHANH

SIREET ADDRESS | 2475 MCMULLEN BOOTH RD., SUITE F
CITY-5T-2IP CLEARWATER, FL 34619

TITLE

NAME

STREET ADDRESS
CITy-St1-2IP

TILE
NAME

o DO NOT WRITE

e ~INTHIS SPACE

NAME .. e [ !
—_ ——— — - P e —————— n I

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADORESS
CITe-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and 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 recaiver or trustee empowered to exacute 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, wil olher like empowered.

SIGNATURE: / / | LA f Yo s

URE AND TYPED OR PRINTED/AAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




