2005 FOR PROFIT CORPORATION - -

ANNUAL REPORT

FILED

DOCUMENT # P99000092146

1. Entity Name

TOKYO JAPANESE STEAKHOUSE/SEAFOOD AND SUSHI

BAR, INC.

02-07-2005 90095 043 ***150.00

Principal Place of Business

312 EAST NINE MILE ROAD
PENSACOLA, FL 32514

Mailing Address

PENSACOLA, FL 32514

312 EAST NINE MILE ROAD

50011358

-2. Principal Plage of Business™. .- — — -

3.-Mailing Address™ « ~.==

—— IR

Suite, Apt. #, elc. Suite, Apt. #, atc.

Feb 07, 2005 8:00 am
Secretary of State

IR

01222005 Chg-P CH2E04 (10/03)
City & State City & State 4. FEI Number Applied For
59-3665608 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desireg D 58'75 Additional
Fea 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
PENSACOLA, FL 32501

Street Address (P.C. Box Number is Not Acceptabte}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typed o prnted nama of agert and i d

(NOTE: Ragistered Agent Signature réqured when renstisting) DATE

" FILE.NOW!! FEE IS5 $150.00 -
After May 1, 2005 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

SS.OO‘May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

11LE PD 1 Delete TITLE [ Change £ Addition
RAME CHU, WEI-HSIUNG HAME

STREET ADDRESS | 781 CROOKED OAK STREET STREET ADDRESS

CITy-57-0p PENSACOLA, FL 32514 CITY-ST-BP

TME vD {1 oetete TE - [Jcrange ] Adoition
NAME TAMURA, KUMIKO MAME .

STREET ADDAESS | 9009 UNIVERSITY PARKWAY STREET ADDRESS

CITY-$T-2P PENSACOLA, FL 32514 CITY-5T-2P

TN {1 Delete TILE ClChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1-2P CITY-5T-2P

TLE ) Dekete TIMLE [Jcrange ] Aadition
NAME NAME

STRAEET ADORESS STREET ADDRESS

CITY-§7-2ZP CITy-ST-2P

UTLE . L] Delete THLE [DChange ] Addilion
MAME - .- A g T et e e R HAMES = | o e T e o T T e e e e
STREET ADDRESS STREET ADDRESS

CTY-S5-2P CIy-57-2P

TITLE 7 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIIY-§T-2P

12. 1.hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the intormation
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 cath; thal | am an officer or director
of the corporation or the receiver or rustee empoawered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or an an attachment with an address, wilh all otheglike empowered.

% @f &0 - 4Y-9),)

ATURE AND wree}m PRINT

SIGNING CFRCER OR DIRECTOR N v

Daytirme Phone #

SIGNATURE: _ug;a-ﬁs\»a am



