2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

Name

VO TRUONG, HUNG

Street Address (P.O. Box Number is Not Acceptatle)
21840 HWY 64 E.

BRADENTON FL 34202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 ) ‘
- . P - ~ -+ | - 8. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund C;tr?bution. ° C fdsd.gj({owl"ae);sla °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [J change  [J Addilion
NAME VD TRUONG, HUNG NAME o :
sTReET A0DRESS | 21850 HWY 64 E STREET ADDRESS
CITY-8T-2iP BRADENTON FL CITY-ST-2IP
Yime VST [ Delete TITLE [ Change {7 Aadition
NAME EAM UNG, NGAW HAME
STREET ADDRESS | 21850 HWY 64 E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
ME ~- =~ | = = e et o= o~ [ Dglete - - ME = —_ : ; [Jchange [ Addition
NAME EAM UNG, NGAW NAME
STREET ADDRESS | 21850 HWY 64 E. STREET ADDRESS
CiTY-ST-21P BRADENTON FL CITY-§1-2P
THLE O oekete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§T1-21P CIvY-ST-2P
TMLE O] Delete TITLE [ cChange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIME [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

(- 3-5

SIGNATURE: __ SIGNAZH V(2 %

SIGNATIRE AN TAPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR /- Data Daytime Fhone #

DOCUMENT #  K51691 Secretary of State
1. Enlity Name 01-06-2003 90083 001 ***150.00
IMPERIAL GARDEN RESTAURANT, INC.
Principal Place of Business Maiting Address
943 10TH ST. E. US HWY 301 943 1OTH ST, E. US HWY 301
PALMETTO FL 34221 PALMETTO FI. 34221
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

' 65‘0091336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ B

CR2E034 (10/02)




