FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1998 2 &
DOCUMENT #

1. Corporation Name

Principal Place of Businoss -

2614-2804 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business
21]

Suite, Apl. ¥, elc

22
City & Slate

2ip T Couny

o a

ED WIDER

325 N. KROME AVE

APT. #1818, CLIPPER BLDG.
HOMESTEAD FL 33030

PROFIT S

G01156
CANTON CHINESE RESTAURANT OF CORAL GABLES, INC.

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

(8)

Ja

& Warie and Address of Giriont Reglterod Ageni

11. Pursuant o the provisions of Sections 607 0507 and 6071508, Florida Stalutes, 1ho &

Mailing Address

26142624 PONCE DE LEON BLVD
CORAL GABLES FL 33134

FILED

Apr 07 1998 &:00am

Secretary of State

RPN OB

DO NOT WRITE IN THIS SPACE

8. Date Incorporaled or Qualified
“2a. Mailing Address 4. FEI Number Appiied For
2§J7 o 59-2255153 Not Applicable
Suite, Apl. #, elc. " ) $8.75 Additional
27[ &. Certificate of Status Desired ] Fea Required

City & Stato

. Eleclion Campaign Financing

Trust Fund Conlribution

$5.00 May Be
Added to Feas

T 7—5{ h Country
20] 30

8. This corparation owes or has paid the currenl year Inlangible
Personal Property Tax due June 30. Oves [ONo
10. Name and Address of New Reglstered Agont

81| Name

82{ Street Address (P.O. Box Number is Not Acceplable)

83

B4 City

FL |as] Zip Code

bove-named corporation submils this statement for the purpose of changing its registered
ofice or registered agent. of both, in the Stine of Torida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent 1 am famiiar with, and aceopt the obligalions of, Section GO7.0505, Florida Statutes.

SIGNATURE _ i . R _— .
Signiating bepwoecd o prntecl o of fepederect augent ared Ll it appaie il {NCITE- Reg stered Agnnt signature required when roinstating DAITE

12. T T T OGRS AND DIRLGIoRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P T T o o 77__“-D-b-(—l.ﬁ‘ikM— 1ATINE D Cnange E] Addilion

NAME NG, ALLAN 12 NAME

sreeranpress | 7237 SW. 146 ST CIRCLE 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL e 14 5ITY-§1- 2P

TITLE ST o T """"‘lj%unf Z1TITLE I change L] Addition

NAME UNG, TONY 7.2 NAME

sreeraporess | 18151 NE 31ST COURT, APT. #1816 CLIPPER BD 2 3STRELT ADDRESS

CITy-ST- 7IP N. MIAMI BEACH FL o 2 45ITY-5T- 2P

TIRE I W 3T T 31T0LE [T Crange L Addition

NAME 32 NAME

STREET ADDRESS 33 STRLLT ADDAESS

CITY-ST- 2 34.LITY-S1-2IP

TILE T T U oo LRRAT3 [CJchange [ Adition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2F

TME e I BT 5.1 TITLE [F Change L Addition

NAME 52 NAME

STREET ADDALSS 53 STREET ADDRESS

GITY- §1-2P 54 CIlY-S1-2F

e T M okEre 64 TNLE [T Change L] Addition

HAME 6.2 NAME

STREET ADDRESS &3 STREET AODRESS

oY -51-2P e o 6.4 CITY-ST-2F

14. [ hereby cerbly that the infonuation supphed witts this Hling: does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal 1ot ar supplamental annual reporl s frue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dircctor of the corparalion or the recoiver or lruslen empawered to execute this reporl as requited by Chapter 607, Flori
hianl wilhy an address

Block 12 or Block 1340 changed, ot allgs
SIGNATURE: /:%7 g

Stalutes; and thal my name appears in

A ok

CR2E034 (10/97)



