FILE NOW: FILING FE

[ F’ROFITV /ﬁ : FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortham

ANNUAL REPORT @'

1996 o
DOCUMENT # (389874 (3)

1. Corporation Name

CANTON OF KINGS BAY GHINESE RESTAURANT, INC.

o .

Socretary of Stale
DIVISION OF CORPORATIONS

AR

3. Date Incorporated or Quatified 3a. Date of [Last Reporl

02/28/1584 03/22/1995

F‘ﬁn-‘;u;x;lrf’lcar;e of E:;I’EMIUSS Mailing Address
14487 S DIXIE HWY 6861 5. DIXIE HIGHWAY
MIAMI FL 33176-7924 MIAMI FL 33143

[ 2. Pincps Pace of Business | 2a. Maiing Address 4. FEI Number Appiied For
2] 26 } 59-2383018 Not Applcable
Sl Apt 4, elo, L Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Adc!i[ional
[??] o . 27l o Fes Required
Gy & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Bs
[;3] o o o 281 L Trust Fund Contribution Added to Fees
Zip Country | & Courtry 8. This corporation has hability for intangible tax under s 199.032,
241 2a 29] EI Florida Statutes ﬂ Yes [No
| ___&_Name and Address of Currenl Regislered Agent 10, Neme and Address of New Registerad Agent
81| Mame '
| P USEDER
YUUW.‘RWHB' 82| Street Address (P.O. Box Numpber is Not Accepta%}
. J285 N R OprAE VE
T-WESTHAGER-STREET 83 v
84| Ci
MAf-FL-33130 Ly esl Zip Code
HortegsreAD FL || $7530

[ 11 Pursiant to Te prvisions of Seclions 607 0507 and 607 1508, Florda Statutes, the above named corporation subnilfs 1his slaterent Tor The purpose of changing s registered office
on regfislerud agent, or both,w of Flarida. Stich change was authorized by the corporation's bioard of directors. | hereby accept the appaintment as ragistered agent. | am

fermiar with, and acgepl jhe oty gatior ..af, Socyon BOY.0505, Flonda Statutes. 1
SIGNATURE -@g /&éﬂ&"’ EL) W/Eﬂék‘_ o . 219U —_—

,,,,, Sy 2O por o] s ol rupstore el i Tt fayiably ‘Ntﬂ_i'ﬂagi%rme.mﬂ.mt signature o ingd when roinstatig: DATE &
|12, .. OFICERS AND DIRECTORS 18, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
HILE PD [T BRLETE 11 ILE [1 Ghange  [] Addition =
bt NG, ALLAN 1.2 KAME 3
SR L ALY S 14487 SOUTH DIXIE HWY. 135THET ADDRESS ]
Gvs1 MIAME FL 14 CITY-5T-2P &
l\'lﬂl 7 ] SD T S D DELETE 2 1TITLE . D Change D Addition &
MMt NG, BETTY 22 NAME
IR AORESS 14487 SOUTH DIXIE HWY. 23 STREET ADDRESS
Lews e | MMAMIFL 240I1Y-§7- 21
Tt T [} DELETE 3 1TIE [} Change ] Addition
A NGUYEN, PHOUNG 32 NAME
sunanchiss | 14487 SOUTH DIXIE HWY. 33 STHEE) ADDRESS
Lovestar | MAMIRL o Racomestze |
TF \} [T DELETE ERBN ] Change [ Add+tion
et NGUYEN, HIEN 4.2 NAME
SIKEE ALDRESS 14487 SOUTH DIXIF HWY. 43 STREET ADDRESS
RIS CMAMIFL . 44CITY-51-2IP
WL [l DELETE 5 1TITLE [ Change ) Addition
ML 52 NAME
SIHELT ADDAESS 57 STAEET ADDAESS
| clvsie o ~ 54 CITY-SI-7ip
TliF [1 DELETE & 1 TILE [] Changz [ Addition
na 6.2 NAMZ
STH:FFALIZRESS 6 3 $THEET ADDRESS
LUY S1-21F 64 CITY-ST- 2P

14, | o herehy gertify that the infarmation suppiicd with 1is filng is voluntanly furnished and doas not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the inorn.ation indicated on this annua: reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oatrr; thal | am an officer or director of the corporation o the recever or trustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my nama

appoars in Blogk 12 or Bock 13 if changed, or on an attachmentwith a =5
>N ¢l9 fofﬂljg'*éz_),y.

SIGNATURE: . L P

SIGNATURE AND TYPED OF PRINTED NAME



