FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 431 794

Corporation Nameg

(7)

GARDEN OF TIKI, INC.
Prinzipal Place of Business Mailing Address
9770 ATLANTIC BLVD. 8770 ATLANTIC BLVD,
J%OKSOWILLE FL 322258023 JACKSOMVILLE FL 32225-0223
L

FILED

Feb 14 1997 8:00am

Secretary of State

O

3n. Date of Last Reporl

03/11/1996

3. Date Incorporated or Qualified

07/30/1973

2. Pringipal Place of Busincss
2ﬂ 261

mi:a. Mailing Address

4. FEI Numbar Applied For

59-1496073

Not Applicable

2a] 25] 29

30]

_2;[ Suiter, Apt 4, eic. :‘,ﬂ Sute, Apt. ¥, ete. 5. Certificate of Status Desirec (] $li!:.;i:;$|rl$nal

| City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be

231 28 Trust Fund Contribution Added to Fees
2ip __ Country Zip Country B. This corporation has liability for intangible tax under s. 198032,

Fiorida Statules Yes [ IMNo

9. Name and Address of Current Registered Agemt

10. Name and Addross of New Registersd Agent

ROTHSTEN, AH.
830 AMERICAN HERITAGE LIFE BUILDING
JACKSONVILLE FL

Bi! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

ollice o registered agen?, or both A T
Pl e opfigations

lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerec
Ph chan e wa’sé auglorslzad by tha corporation’s board of directorg. | hereby accept the appointmant as registarad
tion, lorida Statutes.

inforrmabon indicatied on this annual reporn or su;:ple J ‘l
I am an ofter or director of the COprrdll-Jn or he
appears 0 Block 12 or Block 13 i ghe

SIGNATURE:

annual repart is true

agert. | am faniliar gk, 5md & i

SIGNATURE é / s “ o Z - g’“ ?7
e gl e nan Hersd a0 ;;IW. licabin. e [NOTE: Regiatorad Agent glgnatura required whan reinstating} DATE

12. d OFFICERS ANB-TITRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJ oELESE 1.1 TILE T Change T Addition
NAME GHOW. Wll.UAM 12 NAME
STREFT ADORESS m HEATH m 1.3 STREEY ADCRESS
CY-§T- 7 JACKSONVILLE, FL 00000 1.4 CITY-S1-21P
T ¥ [T oFLETE 21TME [J change ] Acdition
e CHOW, PIN CHiH 2.7 NAME '
STREET ADDRISS m HEATH HD 2 3 STREET ADDRESS
CITy- 512 JAGKSONV“-LE- FL 00000 2.ACITY-ST-2IP
T°LE | T | A1 TILE N [Tchange  [] Addition
NAME 3.2 NAME
STREFT ADDRISS 3.3 SYAEET ADDRESS
LTy -8T- 2P 3.4 CITY-ST-2IP
I LE LI DECETE 41 TILE [] Changs  TJ Addition
NAME 4.2 NAME
SIRETT ADORESS 4.3 STREET ADDRESS
CIY-51-2F 44 CITY-ST-1P
TLE [ DELETE 51THLE LI changs — T Addition
NAME 5.2 NAME
STREET ADDHESS 5,3 STAEET ADDRESS
CITY-51-7IP 54 CITY-ST-21P
TINE [T peLete B3 THILE ] change [T Addition
NAML B.7 NAME
STESE | AROHESS 6.3 STREET ADDRESS
CTy-S1-2F . B4 CTY 53- 2P
14, | do hereby cerdily that the information supplied with thig filing does nol quaiify for the“exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

d accurate and that my signature shall have the same legal effact as If made under oath; that
r or trustes empowes€o 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Z7-£3~ ‘?7 Yo 7253133

Daylina Phong #

CR2E034 (9/96)



