2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000092146

1. Entity Name

TOKYO JAPANESE STEAKHOUSE/SEAFOOD AND SUSHI BAR,
INC.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90024 003 ***150.00

Principal Place of Business “Malling Address — - - -
312 EAST NINE MILE ROAD 312 EAST NINE MILE ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address Hll”l“ NI ll”' ‘l”‘ |Im |||“ Ilm I"II ‘l”l H||| “I" Illll |l” 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59-3665608 Not Applicable
- 7
Zp Country P Country 5. Certificate of Status Desired O $8.75 aaditional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JESMONTH, RICHARD E
217 A EAST INTENDENCIA ST

Street Address (P.O. Box Nurnber is Not Acceptable)

PENSACOLA FL 32501

City

FL

Zip Code

8. The above named entity subrnits this statement far the purpose of changing its registered office or re@istered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o printsd name of registered agenl and title if applicabla. (NQTE: Regislered Agent signaturs reguired when reinstating) DATE

9. This corporation is eligible to salisly its Intangible . FILE NOW!!! FEE IS $150.00

{See criteria on back)

Make Check Payable to Departmem of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Tax fiiing requirement ard elecs te do so. . After May 1, 2002 Fee will be $550.00
) EK 1

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD 1 Delete TMLE ' [ Change [ Addition
NAME CHU, WEI-HSIUNG NAME

staeet anoress | 781 CROOKED QAK STREET STREET ADDRESS

orv-st-2¢ | PENSACOLA FL 32514 CITY-ST-2IP

TITLE VD [ Delste TITLE [ Change ] Additien
NAME TAMURA, KUMIKO HAME :

STREET ADDRESS | 9009 UNIVERSITY PARKWAY STREET ADDRESS

GITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP

TITLE [1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Deiete TITLE [ Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP gy -S1-21P

TILE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-ZP

TITLE [ Delets TILE [JCrange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2F

13. | hereby certily that the information supplied with this filing does not gualify 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
of the corporation ar the receiver or trustee empowered 1€ exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

%7/09_ -9 -911)

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: R SR bz ;@;(\/&\ HRED

SIGNATURE AND TYPED OEPRIN’I’E NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

AV 00GPE00

CR2E034 (9/01)




