FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT TR,
CORPORATION :
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ASIA RESTAURANT AT KEY WEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

O AR

Principal Place: of Business

2 DUVAL 8T,
KEY WEST FL 33040

Mailing Address

221 DUVAL ST.
KEY WESY FL 330406507

3. Dale Incorporated or Quakified

07/28/1993

3a. Date of Last Report

03/18/

2. Principal Place of Rusiness 2a, Mailing Address 4. FEl Number Appliad For
21] _ 28] 650337846 [Not Appiicable
Sute, Apt. #, elc Suite, Apt. #, elc,
7 vLEe e ARL T Bl 5. Certificate of Status Desired - $8'75 Additional
2é] E] Fee Required
Cry & S _.. Ciy&Swe 8. Eloction Campaign Financing $5.00 May 8¢
2 28] Trust Fund Contribution Addd to Fees
Zip | Country Zip Country 8. This corporaticn has liability for intangible tax under s. 198,032,
24) 25] 28] [30] Florida Statutes Yes []No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent

HO, FENG JER B1| Neme
221 DUVAL 8T. 621 Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040 -
B4] City Zip Cods

FL a5

|91, Pursiani to the provisons of Sections 6970507 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerec
ageat. 1 a- lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

angod, or pn an

Fam an officer or director ol the corporation or the receiver or trustes empo
appears i Black 12 ¢ Block 13 if i

SIGNATURE:

PPMTED RAME OF SIGNING'

H

SIGNATURE et e e
Sigratare by d e prated name of registered agent and tile f applicatic (NOTE Reglstered Agant signature required when rainglating) DATE .
12, o QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DCT LI berete LATIE [JGhange L] Addition
NAME K0, STEVE 12 NAME
strrer anoaess | 221 DUVAL 8T, 13 STREET ADDRESS
CiTY ST 2P KEY WEST FL 33040 1.4 CITY-$T- 2P
TLE pves [ petere 2VTILE L3 Change ™ [T Addition
NAME KO, LLY 22 NAME
stweet aooeess | 229 DUVAL ST. 23 STREET ADDRESS |
CATY-ST. 2 KEY WEST FL 33040 2.4 CJTY-ST-2P B
TITLE DP ] oecete 31 TME [Jcrange ~ [ Agdition
NAME HO, FENG JER 32 NAME
staeet anbaess | 221 DUVAL ST. 3.3 STREET ADDRESS )
il ST 2P KEY WEST Fl. 33040 34, CY-ST-2P :
THLE ) ] peLeTe 41 TME [Jthenge [T Addition
HAME KO, LLY 4.2 NAME
stnee anoaess | 229 DUVAL 8T. 4.3 STREET ADORESS
L covst-oe | KEY WEST FL 33040 44 CITY-ST-21p
L [MRiEGE 51TIE [ hange [ Addition
HAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
Cily-57- 7P 5.4 CITY-ST-2IP
TILE 1] Detene B.1TILE [T Crange” ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
Ay -1- 7P 6.4 CITY-ST-2IP _
14, | do herehy certify 1nat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Stalutes. 1 further certify that the

information indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if matle under oalh; that
e d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
an pefiress :

FFICER OR DIRECTOR

Daptima Phone

Feb 21 1997 8:00am

CRZE034 (9/96)



