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

corton gk onzoce | Feb 04 1998 8:00am
ANNUAL RE"PORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)

CANTON OF KINGS BAY CHINESE RESTAURANT, iNC.

AR

", incipal Place af Business Mailing Addross
© 1487 § DIXIE HWY 6661 S. DIXIE HIGHWAY
-~ &Ml FL 33176-784 MIAMI FL 33143
e DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
02/28/1984
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
2 26] 59-2383018 Not Applicable
Sulte, Ap1. ¥, elc. Suite. Apt. 4, elc. iti
ule, AP 1o Apt 4. 8lo 5. Cerlificate of Status Deshed (] $8.75 Additional
22 E] Fee Requirsd
City & Siate City & State 8. Election Campaign Financing $5.00 May 8o
a3 Zﬂ Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
. -ﬂ 25 E\ ?‘ﬂ Personal Property Tax due Juna 30. Clves [nNo
: 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
WIEOER, ED B1] Hame
5 325 NORTH KROME AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of Fiorida. Such changae was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed o printed namo ol registerod agent and hilke il applicablo. (NOTE Registered Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE PD T OELETE 1ATILE [ Change [ Addition g
NAME NG, ALLAN 1.2 NAME §
streeraponess | 14487 SOUTH DIXIE HWY. 13 STREET ADDRESS &
Bizy-ST- 2P MIAMI FL 14 CITY -51-2IP a8
TITLE [:44] [T oeete 21TLE [Tchange [J Addtien [©
| e NG, BETTY 22 NAME
* | smeeraporess | 14487 SOUTH DIXIE HWY. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4TITY-51-7P
© o e T [T DELETE 3TTILE [ Change [ Addition
S ] Name NGUYEN, PHOUNG 57 NAME
seer sppress | 4487 SOUTH DIXIE HWY. 1.3 STREET ADDRESS
CITY-ST- 1P M'AM, FI- 34 GHY-ST-7P
R v [T DELETE 41T0E [ change [ Addition
: ] nawe NGUYEN, HIEN 4.2 HAME
smeeranpaess | 14487 SOUTH DIXIE HWY. 4.3 STHEET ADDRESS
< | cresrzp MIAMI FL 44 CITY-57-2P
* e I becEre 5ATTLE CT Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7
TIRLE [FDeLere 61TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STRFET ADDRESS
CITY-§1-2P _i BACTY-SI- 2P

14, | hereby cerlily that the information suppliod with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplemental annual report is tiue and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or director af tho corporation or the receiver or trustee empowered (o execute this report as regui by Chapter 607, F rlda7p!utes; and that my name appears in

Block 12 or Biock 13 i ch , or pngn attachment with an address.
T R A pmer o Ny Q) M98 123499




