L G

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

FILED

e gy y————

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 20 1998 8:00am
ANNUAL REPORT Becretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # F69352 (5)
1. Corporation Name
PEKING EXPRESS OF FORT MYERS, INC.
Principal Place of Business Malling Address
4125 CLEVELAND AVE 1003 DEL PRADO BLVD
EDISON MALL FOOD CT STE 300 DO NOT WRITE IN THIS SPACE
FT.MYERS, FL. 33901 CAPE CORAL, FL. 33990-368p* Dete Incorporaled or Quslified
s i e ’ 03/03/1982
2. Prnclpal Place of Business 2a, Malling Address 4. FEI Number Applled For
21] 28] 59-2165811 Not Applicabla
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. 5. Certificale of Status Desired || $8.75 Additional
22 ﬁl Fee Required
Clty & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
25 E[ 30 Personal Propearty Tax due June 30. Yes No
8. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
.} N
MARKHAM, NORTON STROEMER & CO. 1] Name
1003 DEL PRADO BLVD 82| Street Address {P.O. Box Number is Not Acceptable}
STE 300 8961 CONFERE IVE
a3
CAPE CORAL, FL. 33990 _
84| City FL |ss Zip Code
FORT MYERS, . 33919
11, Purcuant lo the provisions of Sections 607.0502 and 607.1508, Forida Siatutes, the above-named corporation submite this statement for the purpcse of changing lte
roglstered office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the
sppointmant a6 registered agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, typed or prinled name of regisiered agent and fitle if applicable {NOTE: Registered Agen! signature raquired whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] okwere §ATITLE [ change [ Addition
| name BOBAK, ANTHONY 1.2 NAME
.| sthEEt ADDRESS] 5684 BOLLA COURT 1,3 STREET ADDRESS
ony-sT-2p | FT.MYERS, FL. 33919 14 CITY - 5T - 21
E Vs [ oewere 21TITLE {1 change [ addtion
NAME BOBAK, ANTHONY 2.2 NAME
STREETADDRESS] 5684 BOLLA COURT 2.3 STREET ADDRESS
CITY - 87 - ZIP ¥1.. 33919 24 CITY-8T-ZIP
TITLE ] oerete AATILE ] changs 7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-8T- Z2IP A4 CITY-8T . 2IP
TITLE (] DeLeTE I TTLE [ change [ Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY.BT-2IP 44CITY . 8T-2ZIP
TALE [] oeiere 5.1 TITLE [ cnange Add
NAME 5.2 NAME @
ETREET ADDRESS 5.3 STREET ADDRESS
CITY-8T.-2IP . 5ACITY-5T-2IP S Q.O
TITLE ' [[] oewere 8.1 TITLE ] chenge (] Additon
NAME . 8.2 NAME TOOODC S ] sy
BTREET ADDRESS . 6.3 STREET ADDRESS ~35/21/33 01035144
CITY -§T- 2P : 8.4CITY. ST 2P w4 0L I
14. | hereby cartify that the Information supplied with this filtng does not qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further cerlify that the
information Indicatad on this annuat report or uppleémental annual report I$ true and accurate and that my signature ghall have the same lagal effect as if made under
oath, that { am an officer or glrectyr of the corpojation or tha receiver of frusiee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that
my name appears in Blogk 12 orflock 13 If chAnged, ore
SIGNATURE: 98 943~ 7005
Dats Daytifna Phone ¥



