FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kath:rine Harris
AMNUAL REPORT Secre tary of Slate

DIVISION OF CORPORATIONS

1999

DOCOUMENT # 680688

GREAT WALL FOOD AND BEVERAGE CORPORATION

Principal F lace of Business

5100 TOWN CENTER CIR #330
BOCA RATON FL 33486

Mailing Address

5100 TOWN CENTER CIF: #330
BOCA RATON Ft 33486

us us

Principz | Place of Business 2a, Mailing Address

26]

4362075

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

04-27-1999 90041 003 ***150.00

AT RARRRR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad
Applied For
No Applicable

—

08/01/1980

4, FEl Number

agent. | am farniliar with, and accept the obligaticns of, Section 607.0505, Flcrida Statutes.

2.
21| 59-2624575
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P N o % e 5. Certifcate of Status Desired O $8.75 Adc!monal
n 27 Fee Reyuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
23 28 Trust Fund Centribution Added tc Fees
Zip Caurtry Zip Country 8. This corporation owes the current year ntangible
m [3_5[ 29 m Parsor al Property Tax. [Oves  |dNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
EHG RESIDENT AGENTS , INC 82| Street Address (P.0. Box Number is Not Acceptable)
ree: ress L. Box Number 1S NO
5100 TOWN CENTER CIR #330 ’
BOCA RATON FL 33486 83
84| City 85| Zip Code
FL

ﬁt Pursuant to the provisions of Se :tlions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office or registered agent, or bot, in the State of Florida. Such change was & uthorized by the corporasion’'s board of d rectors. | hereby accept the app »intment as regi stered

SIGNATURIZ o
Slgnature. typed or printed nan & of registerad agent : nd e If applicable {NOTE “Registered Agenl signature requn ed when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
THLE PD (] DELETE 11 TME OChange ] Addition | &
NAME PATTI COOKE 1.2 NAME 3
sreeTapores 3| 5100 TOWN CENTER CIR #330 13 STREET ADDRESS a
CITY-ST-ZP BOCA RATON FL 33488 14 CITY. 5T-2P &
TME [ DELETE 21THLE [JChange  [JAddion| ©
NAME 22 NAME
STREET ADDRES!. 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TILE 0J DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESE 33 STREET ADDRESS
CITY-S§T-21p 34, CITY-ST-2IP
TME [0 DELETE 41 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS’ 4.3 §TREET ADDRESS
CITY-ST- 2P Jaacimy-ST-7I9
TME [ DELETE 51TIMLE [JChange  |_] Addition
NAME 5.2 NANE
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TITLE [ DELETE 8.4 TME [MChange [ ] Addition
NAME 5 2 NAME
STREET AQDRESS 63 STREETADDRESS
CITY-8T-2IP 6.4 CITY-ST-21P

14. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in S 2ction 119.07{3)(}), Florida Statutes. | further cert fy that the inforraation
indicated on this annual report or supplermentat anr ual report is true and accurate and that my signature shall have the same legal effect as if made unde- oath; that f am an

officer or dicector of the corporation or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changgd, o on an aﬁa@nt with an address, with alt other like empowered.

SIGNATURE: whr Lo dlu Padixy

Qoo Q)

quirad by Chapter 637, Florida Statutes; and that my name appears in

AN AV4Qq Ute U4 - 28

SIGNATURE AND TYPED OR PRIN TED NAME OF SIGNING OFFICER OF: DIREGTOR

Date [a time Phone #

1100 i




