FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FROHIT
CORPORATION
ANNUAL REPORT Socretary of Stale

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # GO1157 (8)

1. Carporation Name

CANTON CHINESE RESTAURANT OF CORAL GABLES, INC.

Poncipal Place of Businoss Mailing Address |||||”| Il“ II'I’ |||I| |||I| Ilul |II‘ I|I|| ||||' ||||| I’I“ I'I’l llI" ||||

e Apr 11 1997 8:00am

2614-2624 PONCE DE LEON BLVD 2614-2624 PONGE DE LEON BLVD
CORAL GABLES FL 33134 GORAL GABLES FL $3134-6003
3. Date Incorporated or Gualitied 3s. Date of Last Report
. & 09/23/1982 05/01/1996
2, Principal Place of Business 2s. Mailing Address 4, FEI Number Applied Far
21] . . 26] 50-2255158 : Not Appiicable
Suile, Apt #, ele Sutte, Apt. #, elc.
| et AR b~ v P B. Cenificate of Status Desired O $8'75 Additional
L"’—l ) 21] Feo Required
City & Stale | Gity & Srate 8. Election Campaign Financing $5.00 May Be
Lﬂﬁ? o 281 Trust Fund Contribution [l Added to Fees
. | Gounlry | 4 Country 8. This corporation has labillity for inlangible tax under s. 192.032,
24] 25 29) 30 Florida Statules Clves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
ED WIDER 81 Name
325 N. KROME AVE B2 Stect Address (0.0, Box Numbar is Not Accepiabie)
APT. #1816, CLIPPER BLDG.
HOMESTEAD FL 33030 83
B4 Culy FL 85| Zip Code
11, Purenant 1o the prevsions ol Gections G07.0502 and 607, 1608, Flonda Statules, the above-named corporation submits this staternent far the purpose of changing its regisiered

office: or registered agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | arn lamiliar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Stz abun, Iypes | or printed Sanee of e sterod agent and Ttle ¥ apphcatle {NOTE: Regstered Agont sighature required when reinslating) DATE
ETY ' OFFICEHS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] omete LITIME [T thange T Addition
NAME NG, ALLAN 1.2 NAME
sraeeraooress | 7237 SW. 148 ST CIRCLE 1.3 STHEET ADDRESS
eIty 812 MIAMI FL 1A TITY-51-2P
[ ST (3 DELETE 21 TMLE T Change ] Acdition
HAME LING, TONY DINAME
smperansess | 18151 NE 318T COURT, APT. #1816 CLIPPER BD 23 STREET ADDRESS
CTv-S1 ap N. MIAMI BEACH FL 2 4 QY-S 2
e o [T oeLere 31TINE Elchange L] Addition
N 2.2 NAME
SIREHS ADGRESS 23 STREEY ADDRESS
GITY-§1- 2 314.CITY-ST- 2P ‘
ik [ DELETE A1TILE [ crange L1 Addition
NAME F 4.2 NAME
STHEE [ ADDRESS 4.3 STREET ADDRESS
CHY-51 - 2 44 CITY-ST-2P
TN [ DeteTe 51TILE [ Change [T Addition
NAME £ 2 NAME
STRET | ADDRESS § 3 STREET ADGRESS
ov-stpe [ 5.4 CITY-51-2IP
T L] orLene 6.1 TITLE [ change L] Addition
HAME 6.2 NAME
SYREEY ADDIESS | 6.3 SIREET ADDRESS
T 51 2P 6.4 CITY-57- 2P

14. | do hereby certily Ihat the informalion supphed with this Hling does not qualify for the exemptlion stated In Section 119.07(3)(1). Florida Statutes. t further certify that the
information inchcated an this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If madge under oath; that
I arn an officer or daecton of the corporation or the receiver or trusiee empowered to execute this repon es required by Chapler 607, Florida Siatutes; and that my name
appears o Back 12 or Block 13 if cha i anl with an 56

SIGNATURE: .. é'nENinagorme;‘cr:mnect:on? ; ﬁé&m/ﬁ 7‘—%/:@%:/

ficclATeE

£D O PRINTED MA;




