FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

- 1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T DIVISION OF CORPORATIONS

POCUMENT # G55405 (6)

FILED
Apr 17 1997 8:00am
Secretary of State

GREAT KHAN RESTAURANT, INC.
_?%ET[:.1\ Place of Business Mailing Address ”""ll III’ IHH l’ml’l" 'Im Im IlIII Im‘ Iml "m I||"I||N |m
1455 SEMORAN BLVD w299 3306 COOL WATER CT
CASSELBERRY FL 32707 WINTER PARK IL 327028806
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Princ.pal Place ol Busingss 2a. Mailing Address 4. %lﬁuarlﬁbélim_—_‘ Applied For
N 2] _BO-2816493 Not Applicable
Suite L ete Suite, Apt. #, ek ] -
"""" e Ant #. ex — uite. Apl. . ete 8. Cartificate of Status Desired (] $8'75 Additional
22| 2ﬂ Fea Required
Clly & Slate |__ Ciy&State 6. Election Campalgn Financing $5.00 May Ba
@l . 28] Trust Fund Contribution O Added to Feos
| 2w Country Zip Counrtry B. This corporalion has kability for injangible tax under s 199.032,
gﬂ e ﬂ 30 Fiorida Stalutes Yes [ No
"™ 9 Name and Address of Current Registered Agent 70, Name and Address of Nsw Regisisred Agent
i 81} Name
GREENBERG, WILLIAM A, ESQ. ‘
2092 Us HKHWAY 17'92 B2| Sireet Address (F.O. Box Number is Not Acceptable)
FERN PARK FL 32730 =
84| City FL 85| Zip Code

agenl | an fars har with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGHNATURE

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the sppointment as registered

CRPE034 (9/96)

Eair_i:inwv Iypreed r printed Rt OF TOgiEtere O agnl and T 1 BppREaree INOTE Fleglistared Agent s:gnalure recured when feinstating) EATE
|__1g QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PTD [J oeeere i LITINE [ Crange [ Adaition
NaME CHAN, KENG YOW 12 NAME
smeet aooecss | 107 N, ULYSSES DR. 1.3 STREET ADDRESS
Lanrsi-ae o APOPKA FL 14 C0Y-ST-2P
1L vSD LT DELETE 21T0LE i change L1 Addition
MAME CHAN, SWEE YHUAN 22 NAME
st aooness ¢ 107 N, ULYSSES DR. 23 STREET ADDRESS
CITY-51- 7P APOPKA FL 2ACmy-SI-2P
K [T OELETE 31TIME T Change ] Additien
HaML 3.2 NAME
STREF [ ALDRESS 3.3 STREEY ADORESS
any-sa | 34, CITY-ST- 2P
Mt L] oewene 41 TIE [ Change L Additinn
HAME 4, 2 NAME
STREFT ADDRFSS 4.3 STREET ADDRESS
iy 5T 2 o 44 CITY-51-2P
wr T BELErE 5.1 TILE i change  LJ Addition
NAME 5.2 NAME
STREE ) ADDRESS 5.3 $TREET ADORESS
Civ-S1-Ap ) 54 CITY-81-21P
T ) ' [T oELETE 6.1 TITLE [J Change L] Addition
HAME 62 NAME
STHELT ADORFS 63 STAEET ADDRESS
CHY-SI-7ip 64 CITY-5T-7F

appears in Blogk 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE:

4. { da hereby cerlify that the information supplied with s Ting does not qualily for he exemption stated in Section 118 07(3)(1). Flonida Statutes. | further cerlily that the
infornation indicated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an offiger or direcior of the corporation of the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE K

Vo BEGBIGERENG Yo & - 101957  400-670-19%8

Date Daytime Phane ¥



