FILE NOW: FILING; FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 524851

1. Corporation Name

CHIN FAMILY RESTAURANT, INCORPORATED

Principal Ple ce of Business Mailing Address

10601 SAN JOSE BLVD.
#114
JACKSONVILLE FL 322576267

#114

10601 SAN JOSE BLVD,

JACKSONVILLE FL 32257- 267

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 030 ***150.00

VS R

DO NOQT WRITE IN THIS SPACE

3. Date In :orporated or Qualifed
0172711977
2. Principal Place of Business 2a, Mailing Address 4. FEi Nuinber Appi-ed For
|21 [26] 59-1791246 | Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. . it
H e A e o “ P 5. Ceniifce te of Status Desired [ $8F¢9795R::?ilr‘::jnal
22
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nvay Be
23 E‘ Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year I1tangible
24 —2_9_1 |;o_| Personal Property Tax. Yes [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81 Name
ROTHSTEIN, SIMON D. A
BROWARD BUILDING SU'TE 104 82| Street Address (P.O. Box Number is Not Acceptable)
'’
4417 BEACH BOULEVARD 23
JACKSONVILLE FL 32207
84| City F L 85| Zip Code

SIGNATUFE

14, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiss this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State ¢f Florida. Such change was .1uthorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of prnted nams of registersd agent and title If applicable,

{NOT =: Ragistered Agent signaiure req.red when renstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFRS IN 12
ATE PTD [J DELETE 11 TIME CiChange [ Addition
NAME CHIN, SHIRLEY 1.2 NAME

sweetaopress| 10801 SAN JOSE BLVD. 43 STREET ADDRESS

CITY-8T-2P JACKSONVILLE FL 14 CITY. ST-ZP

TnE (7] DELETE 24 TALE CjChange [ Addition
NAME 22 NAME

STREET ADDRI:SS 23 STREET ADDRESS

CITY-5T- 2P 2 4QITy-ST-21P

TITLE [ bELETE 31 TILE Clchange ] Addition
NAME 3.2 NAME

STREET ADDR 58 3.3 STREET ADDRESS

CITY-ST-2IP __ Naacmy-stae

TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 ZNAME

STREET A[DR 288 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TTLE [ pELETE 5.1TMLE [IChange [ Addiion
NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE BATITLE i [)Change [ Additian
NAME 6.2 NAME

STREEY ADDFESS 5.3 STREET ADDRESS

CITY-ST-ZPP 64 CITY-ST.2P i |

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section $19.C7(3)(i). Florida Slatutes. | further certify that the i vformation
indiczted on this annual report or supplementa: annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an

office ' or director of the corporation or the re
Block 12 or Block 13 if changed, or on ap a

SIGNATURE:

SIGNATURE AN

tver of trustee empowered t execute this report as re-quired by Chap er 607, Florida Statutes; and that my name appuars in
ith an address,with all other like empowered.

F SIGNING OFFICER OR DIRECTOR

f/}cﬁ/ 99

' Date Daytima Phona #

- CR2E034 (11/98)




