R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # (76294 (9)

1. Corporation Name

CHIN'S OF MAITLAND, INC.

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

0O

Principal Place of Business Mafing Address
1061 §. ORLANDO AVENUE 1061 §. ORLANDO AVENLE
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1983 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2366179 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Certifcate of Status Desied [} $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E;] _R;I Trust Fund Gontribution t Added to Fees
Zp Country Zip Gountry 8. This corporation has kabilty for intangit le tax under s 199.032,
24] [25] [20] 30 Florida Stalutes B ves [[INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
CHIN, CLIFFORD 82| Stree! Addréss (F.0. Box Numiber is Not ACGaplania)
1061 SOUTH ORLANDO AVENUE
% MAITLAND TEXACO 63
MAITLAND FL 32751 84| City F.L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Forida Statutas, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as regesterad agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE - . . e e
Slgnature. typart or printed name of registered agant and tie it applicatre NOTE: Rogislered Agent sgnstune req.i-ed when renstat ngi DATE G
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
LE DP ] DELETE 11TILE [] Change [ Addilion g
HAME CHIN, CLIFFORD 1.2 NAME 3
STREET ADDRESS 1061 § ORLANDD AVE 1.3 STREET ADDRESS o
TY-87-2Ip MAITLAND, FL 00000 140IY-57-2Ip &
TNLE ] DELETE 2 1TIME [ Change  [) Addition | <
NEME 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 24¢ITY-S1-2P
" TTE [ DELETE A1TTLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34CITY-51-2p
TITLE [] DELETE 41 TITLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-ST-2IP 44 GITY-ST-2IP
TITLE [ DELETE 5.1 TITLE (] Change  [J Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-ST-2P : 54 CITY-ST- 7P
TILE ] DELETE 6 1 THLF {1 Change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 GITY-S1-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Section 1 19.07(3)lk), Florida Statutes. | further
certify that the information indicgrbd on 1hs gnnual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or di rporation or the receiver or trustee empowered to exeoute this report as required by Ghapter 607, Fiarida Statutes; and that my name
appears in Biock 12 or Bl . of on an attachment with an acidress.

SIGNATURE;

byl 230y

Daytime Phone ¥

ED NAME OF SIGNING OFFICER OR DIRECTOR




