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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COI%DPRC?F::;\-‘:'ION 4 ‘{,’ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

h/P Secratary of State
198 s Secretary of State

DOCUMENT ¢ 524851 (3)

1. Corporation Name

CHIN FAMILY RESTAURANT, INCORPORATED

RO

Principal Place of Business Mailing Address
'W $AN JOSE BLVD. 10601 SAN JOSE BLVD.
e Hiu
JACKSONVILLE FL 322576267 JACKSONVILLE FL 322576267 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
017271977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21] 26 59-1791246 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
D P ule. Ap 6. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the cyrrept year Intangible
' m ;;l ;;‘ 5] Parsonal Property Tax dus June 30, Yes [ ]No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Aljent
ROTHSTEIN, SIMON D. 81| Nameo
BROWARD BU“.WG. SUITE 104 82| Streel Address (P.O. Box Number is Nol Acceptable)
4417 BEACH BOULEVARD
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of direclars. | hereby accepl the appointment as registerad
ageni. | am familiar with, and accept he obligations of, Scction 607.0505, Florida Statutes
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SIGNATURE

Signature. typad o peintad name of regisiered agenl and irie if apphicabio {NOTE Repislarad Agent signalura requited whan reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PID T veLeTe THLE T Chonge L] Additon |2
NAME CHIN, SHIRLEY 1.2 NAME §
smeeTanbess | 10801 SAN JOSE BLVD. 1.3 STREET ADDRESS 3
CITY-$T-2P JACKSONVILLE FL 1.4 CTY - 5T-2IP &
TITLE [T DELETE 21 1MLE [T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-21P
TMLE TT otLeve 31TME I Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
THTLE 7 DELETE 41TITLE [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 44 CITY-ST-2IP
TITLE T DELETE 51 TMLE [T Change LI Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.81-21P 54 CTY-ST-2P
TITLE [ DELETE 6.1TMLE [T Change 3 Addition
AME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-ST-2IP
14. | hareby cerlify that the informalion suppliod with this filing does not qualy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual repaort or supplemental annual report is lrue and accurate and Lhat my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corporalion of the regeives or trusteqg empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an at ‘h/n}am with addresa
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