2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076140

1. Entity Name

ALOHA TERIYAKI, INC.

| Principal Place of Business

1221 EAST ROBINSON STREET
, ORLANDO FL 32601

Mailing Address

1221 EAST ROBINSCN STREET
ORLANDO FL 32801-2115

2, Principal Place of Rysingsg

3. Mailing Address
é) L Wymere

Reack

boe. Wymere Rz -z
Suile, Apt. #, et

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90974 035 ***150.00
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1221 EAST ROBINSON STREET
ORLANDO FL 32801
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SIGNATURE

' o ) 5 %, g Zip, Cade
777 @y FL | 5559
m¢B. The above named entity submits this staternent urpose of changing its registered office or registered agent, or both, in the State of Florida. ’

Signature, typed or prmlatfnama of registerad agent and 1itla if apphcable.

{NOTE' Registered Agent signalurs rsquired when reinstating)

DATE

Tax filing requirement and elects to do so.
[See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ TmE P EfDelele TILE P%? bm ¥ [ Change ﬂAdditl‘on %
N KIM, MAN YOUNG N Chur?, Choerng J 2
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CATY-§T-2iP CITY-§T-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S7-2P
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STREET ABDRESS STREET ADDRESS
CITY-$7-2P oITY-S1-2P
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13. | hereby 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 information
indicated on this report 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

to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered,

7\ SIGNATURE AND TYFED OR PRINTED NAMEWF SIGEMNG OFFICER OR DIRECTOR

Date

Daytime Phane #




