FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

1997
DOCUMENT #

F84755

FU KING RESTAURANT, INC.

0)

1101 FIRST ST SOUTH
LAKE CITY FL 32055

Principa’ Place of Busingss

Mailing Address

1101 FIRST ST SOUTH

LAKE GITY FL 320255743

FILED
Feb 21 1997 8:00am
Secretary of State

0

3. Date Incorparated or Qualified

8a, Date of Last Report

2. Principa: Piace of Business ﬁ. WMailing Address 4, FE| Number Applied For
21 26| 59-2204688 Not Applicable
Sutte, APt #, etc Suite, Apl. #, ele, N ] $8.75 additional
221 27| 5. Certificate of Sqtus Dasired | Fea Required
Dy 8 Stale | City & State 6. Election Cempaign Financing $5.00 May Bs
231 . ;8—1 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporalion has kability for ingangible tax under 5. 199.032,
—2:| 25] 29] m Flarida Statutes Yes [MNo

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registered Agent

GASKIN, SAXTON R., I
1802 DREW STREET
CLEARWATER FL 33515

81| MName

82

Street Address (P.O. Box Number is Net Acceptabile)

B3

8a| City

FL

2ip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 ang GO7.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or Both, in the Slale of Florida, Sush change was authofized by the carporation’s board of directors, | hereby accept the appointment as regisiered
agonl. Tam famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

o hyet o it d narne of

e il apphatie

{NCTE Rogistered Agent s-grature requied when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D LI DELETE 11TIRE [J change ™ T Addition
NAME KAM, ANNA PUN 1.2 NAME
smert aoniss | 888 § CHESTNUT ST 13 STREET ADDRESS
oni-st-2¢ | LAKE CITY, FL 14 CITY-ST-2P
Tne 1Pd - [T BECETE 217mLE [T Change LT wadilion
HARY KAM, HUNG-LOI 22NAME
sies 1 ancness | 868 S CHESTNUT ST 23 STREET ADDRESS
env-sti-2¢ | LAKE CITY, FL 00000 24 CIY-ST- 2P
T [T preeve 31TME - ] Change  [_] Addition
BAME 32 NAME "
SIHEE L AINRESS 3.3 STREET ADDRESS '
Y-8 g 34 GITY-ST-2P
T [.J DECETE 41 TIILE [ change T Addition
HAME 4 2 NAME
STRFET MDY 35 43 STREET ADDRESS
oo | o 44 CITY- ST-2IP
WiLE L] DELETE SATME (L] change [T Addition
NI 5.2 NAME
SIRFEE ALOMESS 5.3 STREET ADDRESS
CIy- 5170 ] 54 0TY-ST-2P
1L CTRELETE 61 THLE [ change™ [ addition
NAMI 62 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
ony S1 6.4 CITY-ST-ZIP

SIGNATURE: _/

I . /’fﬂs

M

ﬁE:'

[N BT I

215777 oy

14. 1 do horeby cerify Thal 1he information supphied with this Hling does not qualily for the exemplion stated In Section 118.07(3)(1), Fiorida Statutes. | furher cerlity {hal the
anformation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arn an officer or dirgctor of the corporalion or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Iy~ oty

appears in Block 12 o Blnck}xl changed, or on an attachment with an address.

WRE AND TYPED Git PRINTED NAME OF EIGNING OFFIGER Of DIRECTOR

Dale

Oatima Phone #

CRZEQ34 (9/96)

DAARYY



