ANNUAL REPOfL:T ]

PROFIT
CORPORATION

ACCO

DOCUMENT # 504851

1. Carpnration Name

CHIN FAMILY RESTAURANT, INCORPORATED

JACKSONVILLE FL 322576267

[EITERE Y |‘|."iF:L‘ ;;I.B;j:;l;-;'%:.
IDEOT SAN JOSE BLYVD
AN #114

"2, Pancipal Place of Business
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IDE)Y SAN JOSE BLYD

1 Za. Mg Fodtass

Swie. Apt. :,'Ec’

FUEnfc bl s nliiig

JACRSONILLE FL 32257627

Prob oo

Kathoeringe Harns

[FASHM T O3 L A HORS

FILE NOW: FILING FEE AFTER MAY 151 15 »550.00

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90053 002 ***150.00

6RO A G e

O NOT WIRITE I RIS SRACE
3. Ut b seraton o Cneidod
C0Ren

Toa, FEL R !
,
!

9791246

D Agplzd For

,i Nal Applicable

i T " 77%8.75 Additional

SIGNATURE

office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

E*I Surie. Apk 2. ete ;;—l l 5, Cerilcate ?i Serus Desired H] Fee Required
Ciy & Slate . - - ‘ Ciy & State - —: . 1..6.-Election Campaign Financing 0 $5.00 may ge
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24l E’ E) @ Personal Property Tax. Yes  [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name M
ROTHSTEIN, SIMON D. _ s
BROWARD BU“.D|NG. SU|TE 104 B2| Streetl Address (P.O. Box Nufnber is Not Acceplable) '
4417 BEACH BOULEVARD 83
JACKSONVILLE FL 32207
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named carporation submits this statement lor the purpose of changing its registered

Sipnasume, typed or paniec rame of registersd agent and Wile A applicabie, [NOTE: Regstered Agent Sgnalurs requied when 1enslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 117ME D change [} Addition
NAME CHIN, SHIRLEY 12 NAME

street aooress| 10601 SAN JOSE BLVD. 1. STREET ADDRESS

CITY-ST.2P JACKSONVILLE FL 14 CTY-ST. 29

FMLE {3 DELETE 21MME [JChange  []Addition
NAME 2.7 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-$7-2P 2.4CITY-5T-29 J
TME - [0 DELETE 31 WILE - E . - - ~ * [JChange DAddllion'! :
NAME 32NAME {
STREET ADORESS 33 STREET ADDRESS i
cry-51.29 34, CITY-ST- 29 i
e [ DELETE 417ME OJChange [ Addition |
NAME 4. 2NAME

STREET ADDRESS 1 STREET ADORESS

CITY-51.29 44CTY.ST.2P . {
TTLE O DELETE 51TMLE !'l.“."\{‘gJCt:anLg?e. '.*-,‘ - IZ] Addition |
NAME 52 NAME S tunl o
STREET ADORESS 53 STREET ADORESS T i
arv. si.;:‘ii 5L CITY-§T- 2P

me [ DELETE E1TME l
HAME « 62 NAME '
STREET ADDRESS 63 $TREET ADDRESS

CRY-S1-2¢ 6.4 CATY-ST.2P

14, | hereby cedify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal{ am an
officer or director of the corporation or the receiyer or trustee empowered ta execute this reporl as required by Chapter 607, Florida Slatules. and that my name appears in

Block 12 or Block 13 if changed, or on an atjac

SIGNATURE:

ent with an address. with alt other like empowered.

Y et B (e

FFICER OR DIRECTOR

éfé‘;@

Daytime Phone ¥



