FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPIORT

DOCUMENT # 524851 Secretary of State

1. Entity Nama

CHIN FAMILY RESTALIRANT, INCORPORATED

Principal Place of Businass Maiting Address
106071 SAN JOSE BLVD., 10667 SAN JOSE BLVD.
#114 #114
i S I
04262004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI Foried For
59-1791246 Not Applicable

5. Cartiicate of Status Desirad (| $8.75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent

gggvvigyégl%?ﬂs?suum 104 DO NOT WRITE
4417 BEACH BOULEVARD
JACKSONVILLE, FL 32207 ‘N TH‘S SPACE

8. The above named entity submits this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons aof registered agent

SIGNATURE
Signature typed of printed name ol segistered agent ard tilke f aophcable (NOTE Regsterad Agent signalure requed when rerstatngl DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion O  Addedto Fees
10, OFFICERS AND DIRECTORS P
HTLE PTD
NAME CHIN, SHIRLEY

STREET ADDRESS | 10601 SAN JOSE BLVD.
CHY-ST-2IP JACKSONVILLE, FL

HTLE

I Unn013a314

e 4425/04-80075-020 150 00
CHY ST-21P

NTLE

NAME

iy DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
Ciey- ST 2P

THLE

NAME

STREET ADDRESS
Cry-5T 2P

TITLE

NAME

STREET ADQRESS
CilY-§7- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(), Flerida Stalutes. [ Turther coertify thal the informatian
indicated on this repori or supplamental report is trua and accurate and that my signatura shall have the same legal effact as i made under oath; that | am an officer or directar
of the corparation or the recaiver or jrustea empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with frd address, with all other lika empowered

SIGNATURE: — Shicley Chin ir{‘/;tz/ml

SIGNING OFFICER OR DIRECTOR 1 {Date Dayiene Prcne #




