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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000006062 (1)

1. Carporation Narne

INDOCHINE RESTAURANT, INC.

""\\ FLORIDA DEPARTMENT OF STATE

Secretary of Slale

U g
« b/ DIVISION OF CORPOBATIONS Secretary Of State

e

AR A

Principal Place of Business Maiting Address
8916 STATE ROAD B4 8916 STATE ROAD B4
DAVIE FL 33314 DAVIE FL 333244456
3. 8?}61 Iaforporaled or Qualified | 3a. Date of Last Repont
2. Principal Place of Business _?n. Mating Address 4. FEI Number Appled For
121 ) 26] 65-0467372 Not Applicable
Suite, Apt W el Suite, Apl. #, elc. ]
oy P AT wie. e 5. Cerlificate of Status Desired {1 $8.75 Addiona!
22| — E;] Fee Requlred
_ City & Stare | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
74 | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25) 20 30) Florida Statutes B ves o
9. Name and Address of Current Repistered Agent 10. Name and Address of Now Reglstersd Agent
BUCH, ORLANDO J 81| Name
8407 N.W. 45TH STREEY B2| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 88| Zip Code

11. Pursuani 1o the provisions of Secons 607 0502 and 6071508, Fiarida Stalules, the above-named corparation submits this statement for the purpose of changing Hs registered
office or registered agent. or baoth, in the Siale of Florda, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | an farvihar wilh, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _

eancha 8. orthaen May 05 1997 8:00am

CR2E034 (9/96)

Slpatinn typasd of i bl nami of regiatered agont and tille it appicable (MOTE: Rpgistered Agen) signature requited wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD [T DECETE 11 TILE [ Change L] Addition
HAME SE-’OT, HONG N 12 NAME
st aness | 6901 SW. 16TH COURT 13 STREET ADDAESS
LY §1- 21k POMPANO BEACH FL 14 CITY-5T- 2P
T [T oeLETE 21 TITLE [CTchange T Addition
HAME 2.2 NAME '
SIREET ADIMESS 2.3 STREET ADDRESS
£y - 51 71k 2. 4CITY-ST-2P
M ] DELETE 31TLE [ change [} Addition
NALE 32 NAME
STREET ADIDRESS 3.3 STREET ADDRESS '
Cily-S7. 2P 34.CITY-ST-2P
rLE T oerere 41 TILE L) change ] Addilion
NAME 4.2 NAME
SIREL T ALDFESS 4,3 STREET ADORESS
ov-sear | 44 0ITY -§T-21P
1L [.J DELETE EATTE - T change L] Adgition
HALE 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
BAUSINLE 54 0TY-ST-7P
T Ll oeese 611LE [T change ] Agdilion
HAME 62 NAME
SIRELT ADLRLSS 63 STREET ADDAESS
Gry-51- 7 64 CITY-S1-2P

14, 1 dio horeby cerily that tha infosmation supplied with this fiing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indcated on this annual report of supplememal annual repart is true and accurate and that my signature shall have the same fegal effect as If made under oath; thal
i am an officer or girector of Ihe carporation or 1he receiver or trustee empowersd 10 executa this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: .~ PN AALAY ALL kL) P Y_26-97 /(‘jﬂf) 452, Fio2

" SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTRR Caiw X Dagtme Prone X
F**YrY Y1



