13
H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1998 3 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # HE62593

4, Corporation Name

ZOM HEE RESTAURANT, INC.

(9)

Principal Place of Business Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

NN AW

22] 7]

9015 PARK Btg‘Dﬁ 9015 PARK BLVD,
\ F 7 EMINOLE F 7
SEMINOLE FL SEMINOLE FL 3464 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 06/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |2l 50-0543028 Not Appi cabio
ite, . H, . Suite, Apt. #, . "
Sulte. ApL. . ete ue. At 4. ete 5. Certificate of Status Desired |:| 53'75 Additional

Fae Requlred

City & State | Cily & Sale 6. Election Campaign Financing $5.00 may Bo
E] e 2;] ) Trust Fund Contribution Added to Foes
Zip Cauntry 7 Country 8. This corporation owes or has paid the current year Intangible
m ;5] E ;ﬂ Personal Property Tax dua June 30, Oves [CIno
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent

MUI, KWOK MING
11510 48TH AVE. NO.
ST. PETERSBURG FL 33708

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City

Zin Code

FL |”

agent. { am familiar with, and accepl the obiligalions of, Seclion 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and B07. 1508, Florida Stalules, he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolks, n the State of Florida_ Such change wag aulhorsized by the corporation’s baoard of dirgclors. | hereby accept 1he appointment as registered
05, florida Slalutes.

Signature ry;\rgarﬁn?-a fare o ﬁ:[;_wn'-;{‘d Lg](-:n anel nilo in]\]ﬁ.—\; (NOTE: Regustered Agon signature roquired when reinstating) DATE f:.‘
12, (1FF_I CERS AND DIRE CTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [J DELETE 1LATILE [T Change [T Addition | =
NAME MUI, KWOK MING 12 NAME §
smeevaporess | 11610 48TH AVE, NO. 1.3 STREET ADDRESS b
CY-§1- 2P ST. PETERSBURG FL 14 GIY-ST-21P &
e [T DELETE 2VTILE [T change L] Addition |3
NAME 72 NAME
STREET ADDRESS 21 STREET ADDRESS
Iy -S7-2iP e 2 4CRY-SI-21P
TIME [T DELETE 31TNLE "L Change ] Addilion
NAME 372 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP _ 34.CITY-ST-21P
e 7 peLere 41Tme ‘[ Change ] Addition
NAME 4.2 NAME
STREET ADBRESS 43 SIREE) ADDRESS
CITY - §1- 2P 44 CITY-8T-21p
TITLE U] DELETE 5.1 TITLE L] change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S$T-7IP 54 CITY-ST-71P
TITE ] DELETE 61TILE “[JChange [ Addition
NAME 62 NAMT
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T- 7P

14. | hereby certi

Block 12 or Block 13 if changed, or on an altachiment wilh an address

M o ., ”AMA .

r{r . sy JF1 % . >

thal the information suppliod wilh Lhis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuat reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or diragtor of the Gorporation or ihe receivor or Irustee empowerad to exacuts this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

/1./)., Vv 4



