2008 FQR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V44137

1. Entity Name
KIMKO RESTAURANTS, INC.

Apr 14, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

2323 S. GOLDENROD ROAD

ORLANDO. FL 32822 ORLANDO, FL 32822

2323 S, GOLDENROD ROAD

DO NOT WRITE IN THIS SPACE

A0 A

04092008 No Chg-P CR2E034 (11/05)
4. FEI Numher Applied For
59-31335388 Not Applicable
i i $8.75 Additional
5. Cartiticate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent

YOSHIDA, MITSUHIKO
2323 S GOLDENROD RD
SUITE 200

ORLANDO, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the of changing its reglsteted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’Y / 8
SIGNATURE - 9‘&;0—& L\ , . {/ l 0.0

Signasure, 1yped o printad name of regizsered agert and ttie If appicaDiS K@m:wmwmmh-'

FILE NOWII! 'FEE IS $150.00 .
ther May 1‘, 2008 ‘Fe_o‘wlll be $550.00 .

Vo

9. Election Campaign Financing
Trust Fund Contribution,

‘. Added to Fees

K

Tmurae | uD0OO0B9STOEE]L o
N4/23A13-3W06-027- 8. 7

gie o7 - QFFICERS AND DIRECTORS

—

| NAME
| STREET ADORESS

JME | D
YOSHIDA, MITSU HIKO
2323 S. GOLDENROD RD.

onv-s1-z¢ | ORLANDO, FL

TIMLE P

NAME YQOSHIDA, HYE SUK

STREET ADORESS | 2323 S. GOLDENROD ROAD
cury-s1-2p ORLANDO, FL

TIME

NAME

STREET ADDRESS
CiTY-S§-2P

TME

NAME

STREET ADDRESS
Chy-st1-2P

TTLE

NAME

STREET ADDRESS
CITY. 5T-21P

TILE
NAME
STREETADDRESS | - V'
cm-sr-ap | - . —

-

[

LO00a0838 703
04./28/08- BDDBb 028 150.700

DO NOT WRITE
IN THIS SPACE

12’ | hereby cemfz that tha information suppl:ad with this il
indicated on this report or supplemental report is true an

changed, or on an attachment wnh

“does not qualify for thé exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or.the recefvar ar trustee empowered (o execute this report as required by Chapier 607, Flonda Statutes; and thet my neme appears in Block 10 or Block 11if
address, with all other like empowered. -

ey

SIGNATURE: @m,mm%




