s Ean e - T r—————— T ———————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95774 Feb 01, 2000 8:00 am

1. Entity Name
Al JAPANESE RESTAURANT, INC. Sgﬁfﬁf‘gﬁ gigg?oﬁe

Principal Place of Business Mailing Address
208 ST JOE PLAZA DRIVE X8 ST JOE PLAZA DR
PALM COAST FL 32164 PALM COAST FL 32164-3621 :
Us Us AUUL0373

M

N

2. Principal Place of Business 3. Mailing Address H"“m “I Illl

=Buite AR ele T T e} ——8Lite, Apt- #; ele e ———— e~ — DO NOT-WRITEIN THIS. SPACE .. Sz o
City & State City & State 4, FEI Number -IAibrblied For
59-3[”9173 } - ]Mnf Anche o'
INat Apnticats
Zip | country Zip Ceuntry & $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name
KUSH[BIKlv ,YOSH[KO . Street Address (P.O. Box Num;er is Not Accgptablé)
16TH WESTGRILL DRVE. . .
PALM COAST FL'32164 " -
' City i -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.

SIGNATURE

] . Sig'n_algrf, njp?c!ar printsd name ELLagi‘s!ira_i ?ge-nt;lri‘d t_ill‘igxfphcablf;_ - gNo‘_T‘E:E_x:gistere'dfgragl_f_igr:atum vequiied :h_g[\ ;r:irlsxat_mg')n I DéTE e e
9. This jc.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Electicn Campaign Financing $5.00 May Be

Taxfl'.mg rgquwement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed \o Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O telete TImE O Change  [J Addition
we .. | KUSHIBIKI, TOSHICHI e
STREET ADDRESS 16.TH WESTGR|LL DRIVE STREET ADDRESS
ory-51-2P% | PALM COAST FL CITY-5T-2P
R e 11 Deele e [ change  [7] Addition
NAME KUSHIBIKI, YOSHIKO NAME
STREET ADDRESS | 16TH WESTGRILL DR STREET ADDRESS
CITY-S7-2IP PALM COAST FL _ CITY-$T-21p
TILE O betete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TTEwm » e mm o ee - e oerie ] Delote | RuS o [ Change (T Addition
NAME T T K name T : T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [ petete TITLE . [] Change - ¢ [ Addition
NAME NAME '

. STREET ADBRESS & STREET ADDRESS
oTY-sT-Bp . ’ TITY-S1-2 .
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
T oA vp al, o e
Cm-STZP N B SR T e e s CITY-ST-2IP ,

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowefed to execute this report as fequired by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withjall other like empowered.

SIGNATURE: <~ 04/(491)_'1{ (ARSI
syam AND TYPED OF PRI TEOWHCER ECTOR I Vv { / Date Daytime Phone #

rED
4 ./ -



