- FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P99000092146 01-26-2004 90012 041 ***150.00

1. Entity Name

TOKYO JAPANESE STEAKHOUSE/SEAFOOD AND SUSHI

BAR,INC. e s ¢ S

Principal Place of Business " Mailing Address

312 EAST NINE MILE ROAD 312 EAST NINE MILE ROAD

PENSACOLA, FL 32514 PENSACOLA, FL 32514

e v RNV A ORI
Suite, Apl. #. etc. Suite, Apl. #, efc. 01192004 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3665608 Not Applicable
o Country Zip ’ Country 5. Certificate of Status Desired O gesta-gesqtﬁra:cilﬁonal
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.C. Box Number is Not Accepiable)
PENSACOLA, FL 32501

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea-office or registered-agent, or-both, in.the State.of Florida. | am familiar with, and accept
the obligations of registered agent . : i T

SIGNATURE
Signature, ryped or praned name of registered agent and umle f applicable. (NOTE: Regstered Agent spnature required when reinstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contributior. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD CT pelete TITLE [ Change 3 Acdition
*NAME GHU, WEI-HSIUNG ] NAME
STREET AGDRESS | 781 CROOKED OAK STREET STREET ADDRESS C e
CTY-$1-ZP © "] PENSACOLA, FL 32514 CITy-51-2P
TTLE vD 1 Dalete TITLE [ Change [ Addition
NAME TAMURA, KUMIKO NAME ich
STREET ADDRESS | 9009 UNIVERSITY PARKWAY STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32514 ChY-57-2P
TITLE 3 Delete TTLE {Jcnange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TLE : s Tt i 1/ . U U e s £ Change ] Adaition
NAME NAME T}
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S7-2P
TLE (] oelete TLE O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ABDAESS
[ATY-5T-21P ITY-ST-2P
TILE 73 Delete TILE 1 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repostis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empow&red.

sianature: - Hswa O \}g}é}ad $xo- 19 - 911!

SIGNATURE AND TYPED OR PRINTED m}s OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥
-

o



