PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

SUSHI MASA, INC.

DOCUMENT # 326;;86 (7)

Frincipal Place of Business

5375 S. SEMORAN BLVD.

BT

Mailing Address

5575 5. SEMORAN BLVD.

gl

ORLANDO FL 32822 ORLANDO FL 32822
| 3. Date ntomorated or Quatfied | 3a, Date of Last Report
01/24/1991 04/27/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applie] For
EI [P 65'0245673 - Not Applicabie

_Sune‘ Apl. #, etc.

“Suite, Apt &, et it
Suite, Apt #, etc &, Certifcate of Status Desred O $8.75 Acditional

;I Fee Required

_ City & State Gty & State 6. Eleclion Campaign Financing $5.00 mMay Bo
@I N e 28“ Trust Fund Contribution a 7 Added 1o Fees
dp Country p | Country 8. This corporation has liability for intangible iax under s 199,032,
E.QI - 2_5-\ L E _ 30] Florida Statutes {1 Yes KJNN_O, B
9. Neme and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
T 81| Name o
INOUE, SCHOICH! 82| Stroot Address (0. Box Nuniber is NO! Acceplabie)
12745 IDAHO WOODS LANE _ .

ORLANDO FL 32824

83

84| City 85| 2ip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registored affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
fanqibar with, and accept the abigations of, SBection BO7?.0505, Flonda Statutes.

.Eﬂ' wihore typed or peirled nanse of regstured agint ancd Wiks i agghatic NOTE Ruy stered Agent sigeatar: fouinet wl e ranctatiog’ DAGE I
12, OFFICERS AND DIRECTORS 13. . _____ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TiELf D () DELETE 1 1TTLE [ Change ] Addition -
e INOUE, SHOICHI o 3
STREET ADDRESS 12745 IDAHO WOODS LANE 1 3STREF T ADDRESS o
| oirv-sr aw ORLANDO FL 1407Y-§1-20 S — &
TLE [ DELETE 2 1TLE [ Crange [ Acoition |
KAME 22 HAME
STREET ADURESS 23 STREFT ADDRESS
| cy-s1-2F _ 24CIY-81- 2 o o
TITLE [J DELETE 31TILE [J Change [ Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDAE S5
Cny-ST-21P R 3400812
TILE ' [] DELETE 4.1 T1LE [ Change (] Additon
NABAF 4.2 NAME
SIHEET ADURESS 4.3 SIREET ADDRESS
CHY-81-7IP . e daCme-st-20 | B
TILE [ CELenE 51TILE [ Charge [ Addition
KA 52 RAME
SIREFT AODRESS 53 STREET ADDRESS
Lmveseae L S4C(v-ST-2P e e o ——
TIiLF {1 DELETE B 1 TIILE [] Changz  [] Additicn
N 62 NAME
STREET ADDRESS £3 STREET ADDRESS
| CoTv-§1-ap 64 CITY-51-21F

SIGNATURE: X

14. 1 do hereby cerlify that the informaton supplied with this fiing is voluntarily furrished and does not gualily for ihe exeniption stated in Section 118.07{3)ik), Florida Staiutes. | urthor
certity that the information indicated on this annual report or supplemental annual repor is true ankl accurate and thal my signature shall have the sarre legal eftect as if mads under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute 1his report as recuiired by Chapter 607, Fionida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

nged, or

P

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

achment with an address.

Lot~ SHOTCHI INOUE % / ,v/ | 407-857-2020

Daytrw Prane »

or,a




