FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT g. i’i LOFDA D PARTNLNT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 L rsone e
DOCUMENT #

1. Corporation Name 7 (8)
AW

Sandra . Martham
Secratary of State
DIVISION OF CORPORATIONS

CANTON CHINESE RESTAURANT OF CORAL GABLES, INC.

Prncipal Place of Business Mxirwgﬁ\dlrtfa
2614-2624 PONCE DE LEON BLVD 2614-2624 PONCE DE LEON BLVD
CORAL GABLES FL 3314 CORAL GABLES FL 33134
Léﬂ.mﬁali]hdiggﬂtﬁescbor Qualfied | 3a. Datebcaf’Lfétl ?epon
2. Pnncpal Plase of Business | 2a. Mailng Adciess - 4. FUINumber Applied For
21 |26 55158 Not Applicable
Suite, At 7, etc. Sute. Apl. #, el §. Certificate o' Status Dosired [ $8.75 Adc!iticna\
221 27] Fee Required
City & State - City & State 6. Election Campaign Financing O ss.ou May Be
23 28} ] Trust Fund Gontribution Added to Feas
Zp Country L 4P | __ Gouetry 8. This co-parabion has hability for intangible tax under s 199 032,
[24] [25] 29] 30 Flordla Statites B ves [INo
9. Name and Address of Current Registered Agent - 7710, Name and Address of New Reglstered Agent
81| Nane W
CING-TONY 50 LEDE R
y 82| Streel Address (F.O. Box Numiber is Nat Acceptable)
BISTRETISTCOURT J25 N. ERrRomE VE
APT-#1818-GHRPER BLOG. a3
N--MIAM-BEAGH-F-33160 aal o 85| Zip Cod
ity | e
HomESTEAD FL} ‘§3030

11. Pursuant 1o the provisions of Seclions BO7 0502 and 607.1508, Fiarida Statutes, the above narmesd corparation submits this statement for the purpose of changing its registered oftice
or registered agent, or bola, n the Stale of Floids Sura changs was autharized by the corporanon’s board of directors | herebyy accent the apponiment as registerad agant. 1 an

familiar with, and accgt e abligations of, Sechen (0700049, Flanda Statutes
SGNATURE _ D p‘[ MM&’M Fo Wicoer L "6

Shgiatce Syl G farted Vg i S g FTE Feak ~r----.|A:j.-i 1 Faaie st e | 4ot s g aal: &
12, OFFICERS AND DIRE 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTONS IN 12 =
TME P T Cyeecere fowe | R Change [ Additon @
NAME NG, ALLAN 12 NamiL g
STREE | ADLRESS 7390 SW. 117TH TERRACE 13 SttH ADURLES 12371 w196 ST Circcs g
orTy-st-zr MAMIFL L TADTY-S1 2w AcAMm, O 33456 &
TILE ol o € DFLETE 21 ] Cnange [ Addtion | QO
NAME “HNGTONY— 22 NaNL
STREF | ADDRESS 1845+-NE-31ST-COURY.-APT. #1818 CLIPPER BD 2 3SIREET ADDRESS
Cly-5T-21 N-MIAMI-BEAGH-Ft- L N RIS I
TIiLE [ DELEIE 31 THLE [] Change [ Addioa
NAME 32 NAME
SIREEY ADDRESS 33 SIRE: T ADDHESS
Cily-S1-2P 34075120 . )
THLE [y neifie 2 TUTLE (O] Change  [] Additan
NAME 47 NAF
STREET ADURFSS 43 STREET ADDAESS
CITY-§1-2IF o . 440082
TilE [J DELETE 51TIE [ Cnange  [0) Addtion
HAME 52 KAME
STREEI ADDRESS 53 SIHER| ADUHESS
T -ST- 2P S4CIY-ST 2P
TCE [ DELETE & 1TIE o O] Chang: L} Addilion
HAME £ 2 AN
SIRFET ADDAESS &3 STHELT ADDAE:S,
CITy-ST. 21 E4CIY -5 -7P

14, 1 6o herely cortfy 1l the milormalion suphedt vilh this fang & vahnsarily furished and does aot Guatty for the exenption stated in Section 119.07(3ik), Florida Statates. | further
certify that the information indicated on this anoua report or sapplemental anpual report is true and accurate and that my signature shall have the sama legal effect as if made under |
oath: that | am an officer ar director of the carparation o the recesver or trustee ermponsered 1o execute 1his report as requred by Chapter 807, Flonda Statutes; and that my name |

appears in Block 12 or Biock 13 n\\s wied, o ontvin altachment with an addrass . ‘ |
SIGNATURE: . -— \ %2@/? 6 (et |

"SIGNATUR YPED GR PAI OF SIGNING OFFICER OR IRECTOR . Chabr Ty s Bt ez




