ANNUAL REPORT

| DOCUMENT #

. Corporation Narna

ROYAL THAI RESTAURANT, INC.

L Prncipal Place of Business
10543 NW FONTAINEBLEAU BLVD.
MIAMI FL 33172

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

PROFIT
CORPORATION

1997

b, -0 A
Ly 8

FLORDA DEPARTMENY OF STATE

| Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

G55290

(2)

Mailng Address

10648 NW FONTAINEBLEAU BLYD.

MIAMI FL 331723117

FILED
Mar 27 1997 8:00am
Secretary of State

(R

4. Dale Incorporated or Qualifad

3. Date of Last Raporl

2. Pincipa Pace of Bosiness 2a. Mailing Address 4. FEI Number 'ﬁpplied For

] o8 59-2447018 Not Applicabla
Saite Ap b et | Suite. Apt. # etc. B ] $8.75 Additional

r@_@J - B EL 6. Certificate of Status Desired O Fee Required

. Crty & Sitale _. City & State 6. Election Campaign Financing $5.00 May Bo

_g.;s_] ] o 23] Trust Fund Gontribution Added to Fees

| Zip _ Gountry L Country B. This corporation has hability for intangibfe tax under 5. 199.032,

4] 129] 30] Fiorida Slatules (I ves [Ino

~ OVIES, IDAC PA.
1550 MADRUGA AVE.
SUITE 406

CORAL GABLES FL 33148

Adross of Current Registered Agent

10. Name and Address of New Reglstarad Agent

81} Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zp Code

FL

505, Florida Statutes.

|91, Pursuant 1o e provisions of Sechons 607,0502 and 6071508, Florida Statutas, Ihe above-named corporation submits this staterment for the purpose of changing its registerad
e steredd agent or both, in the Stale of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anm farn bar with, and ascept the obhgations of, Section 607

SIGHATURE AND TYPED OF PHINTED

inforration indicated onohis annual raporn or suppl(.m
e oo ofhcer of direclor of the carporation or thge:
appears i B oock 12 o Block 13 if changed, or o

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

execute this report as required by Chapt,

Y ANA

SIGHATLRE R
\\ ; it |, i "1-01 1 \muci narrr ol m;) sred agent dnd it appl cabie (NQTE: Rugislered Agent signalure required when renstating) DATE
e, T 01 (IGERS AND O GTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORG IN 12
100LE PD [T DELETE 1ATLE [T change L] Addifion
et POOCHAREON, NOPPORN 12 hAME
siwrr e | 6751 SW 89 AVE. 1.3 STREET ADDRESS
cvo e | MAMIFL o 14 CITY-5T. 2P
e ST [] CtLeE 21TITEE [T change ™[] Addition
KA POOCHAREON, NOPPORN 2.2 NAME
smrer oo | 8751 SW 69 AVE. 23 STREFY ADDRESS
b sear MAMI FL } 2 4CITY-81-7P
e I berete 31 THLE L] Crange ~ [ Adaiion
hANT 32 NAME
STREED ADUREN 1.3 STREET ADDRESS
L G- ae e, 34.00v-ST-T@
T ] b ErE 43TME [JCrange L1 Addition
NAME 4.2 NAME
STREE EABLRESS 4.3 STREET ADDRESS
omestae | 44CITY-ST- 79
THTF [ Joerere 51 NILE [ change” T[] Addition
NAME i 5.2 NAME
SIREE T AORETS 5.3 STREET ADDRESS
WERIEI I ] 54 CITY-5T-2P
TI.F ¥ DECETE 6.1 TITLE [Jchange T_J Addition
HAMIE 6.2 NAME
SIRELE £I0RE 55 B3 STREET ADDRESS
Orv-51 72 y, el 64 CITY-ST-2IP
T, T d hereby Certéy hae the imormation supplied wilh thi qualify for thg.exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the
Bl report is tyfe angfhceurate and that my signature shall have the same legal effect as it made under oath; that

607, Rorida Statutes; and that my name

Daie

99(305k

Daytirme Frare 4

K3-9143

CR2E034 (9/96)



