2007 FOR PROFIT CORPORATION 5 FILED 4

ANNUAL REPORT —
DOCUMENT # P39000092146 * Jan 22, 2007 8:00 am
ot Secretary of State
TOKYO JAPANESE STEAKHOUSE/SEAFOOD AND SUSHI 01-22-2007 90102 041 ***150.00
BAR, INC.
Principal Place of Business Mailing Address
312 EAST NINE MILE ROAD 312 EAST NINE MILE ROAD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
Suite, Apt. #, etc. Suite, Apt. i, e1c. 01172007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
53-3665608 Not Applicable
Zip Country Zip Country 5. Certlicate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
JESMONTH, RICHARD E
‘217 A EAST INTENDENCIA ST Street Address (P.O. Box Number is Not Acceplable)
3 _PENSACOLA, FL 32501
Cizy FL l Zip Code
8. The above named entity subrmits this stateimen: lor the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. i arm lamiliar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Sqnature, typed of printed rame of regisleres agent and Tt ¥ apolcadle, (NOAE; Req Steier ARENT SIGRAILIE (equee whin ieinstahng ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 wmay e
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution ] Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete I 3 Change ] Addition
NAME CHU, WEI-HSIUNG NAME
STREET ASDRESS | 781 CROOKED QAK STREET STREZT ADDRESS
CRY-ST-2IP PENSACOLA, FL 32514 S CTy-8T-2P
TITLE VD W%Dfelele TITLE "} Change [ Addition
NAME TAMURA, KUMIKO RAME
STREET ADDRESS | 9009 UNIVERSITY PARKWAY STATET ADCRESS
CITY-SP-2IP PENSACOLA, FL 32514 CITY-$7-2IP
TITLE 7 Delete TINLE 3 Change [ Addition
NAME NANE
STREET ADCRESS STREET ASDRESS
CRY-ST-7IP CY-Si-7IP
e [ celere Tz [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P LTy ST 7P
TILE - - Diceer - - TiRE . O Change - =3 Addition- ~ —
NAME NAME
STHEET ADSRESS STAEET ADSRESS
CIY-57-2IP CITY- 8T 7IP
TITCE 1 Delete TIME £°1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2if CITY ST-2IF

12. | hereby cerily that the intormation suppliec with this filing does not quality tor tha exemptions contained in Chapter 119, Florida Statutes. | turther certily that the intormation
indicated on thig repart or supplemen:al report is irue ana accurate and that my signature shall have the sarre legal elfect as it made under oath; that i am an officer or director
of the corporation or e receiver or rustee empowered 1o execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ap aghchment with an address, with all other like empaowered.

sienatureY. o~ (L AA iglo? .

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone ¥

T\



