| FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

DOCUMENT # P99000093952 Secretary of State

1. Entity Name
ICHIBAN SUSH!, INC.

Principal Place of Business : Mailing Addrass

4407-NW 25TH PLACE #) . 4401-NW 25TH PLACE #)
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
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02272008 No Chg-P CR2ZE034 (11/05)

4. FE| Number Applied For
59-3602871 Not Applicable
$8.75 Addional

5, Certificate o Status Dasired ]

Fee Raquirred

[

B Nnme and Address of Currant Registerad Agent

YOUNG, DAVID C
4401 NW 25TH PLACE #J
GAINESVILLE, FL 32608

8. The above namad eniity submils this staterment for the purpose of changing its registered office or remstered agenl, or both, in the State of Florida. | am familar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisisred agant and tale f apphcabke {NOTE: Registered Agent sigralurg reguired when renstaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ ST LR wF g T e s’-é o g
TnE P o Clne e TN
NAME YOUNG, DAVID C
STREETADDRESS | 4401 NW 25TH PL #J

¢IY-51-29 GAINESVILLE, FL 32608 y O s i zu m
Ml gt ,‘;'w,ziﬁn\a

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

i . Bl S oy N TR 3
STREET ADDRESS I B ; p
CITY-5T1-2P T el DO A R ot WRITE
- . o g k S8

13’ JE h,-;

TITLE

NAME

SIAEET ADDRESS
CIry-S1-2p

TIME

NAME

STREET ADDAESS
CiTY-S1-2P

TTLE

NAME

STREET AODRESS
GITY-51-2IF

12. | hereby cenirz that the information supplied with this fing does not quallty for the axemptions contained in Chapter 119, Florida Slatutes ' furlher cenily that the inlormatlon
indicated on this report or supplemental report is true angaccurate and that my signature shail have the same legal efiect as if made under oath; that | am an olficer or dirscter
of (he corporation or the recawer or trustee empowered 10 execuld this report as raquired by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

siGNATURE: X " 3/7/17

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Date Dayhme Prons &




