FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i }% FLORIDA GEPARTMENT OF STATE _ M ay 1 5 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

wor | Secretary of State
DOCUMENT # H1402 (5)

1. Corporahon Name

HOTPIE INCORPORATED

G MG NN

Ponc-pal Place of Busne

184 §W NST AVE 1821 SW S18T AVE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33008-2021
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e, 07/17/1964 05/01/1996
2. Principnl Piace of Business #2a. Mailing Address 4. FEI Number Applied For
2 . 26| 59-2697421 Not Applicable
Sute, Apl. ¥, et Suite, Apt. #, ste.
wie AP uie, Ap 5. Centificate of Status Desirad O $8.75 Addiional
;ﬂ Fee Requlred
| City & State 6. Eloction Cempaign Financing $5.00 May Be
- za] Trust Fund Contribution 1 Added lo Fees
 Country Zip Counlry 8. This corporation has liabitity for intangible tax under . 199.032,
25 ;ﬂ 5‘ Florida Statutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
GHUNG, DENNIS 1] Nare
9190 OW'"D TREE LANE B2| Stiwet Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024 :
83
B4] City FL 85| Zip Code
|11 Fursaant 1o he provisions ol Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. Larn lamiliar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

i Sl ped G [n a0 Bomie of regrtirad agant and K 1 appicablo (MNOTE: Hegistered Agenl signature requited wnen renstating) : DATE .
KN OFI ICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P CTHeLET 1ATITLE [T Change ™ L1 Aodion |5
NALY GWNG. DENNIS 1.2 NANE §
STHEET ADIRESS °|m OROHID TREE LN 1.3 STREFT ADDRESS m
CIY-S1 Qi Pmm PINES FL 1.4 CITY -ST-2IP E
EIT 1 ] [ DECETE 21 TITLE Ll Change 1 Addition [
Nai CHUNG, OLIVIA 22 NAME
streel ot | 9100 ORCHID TREE IN 2.3 STREET ADDRESS
i (I DELETE 31TNE [ Crange [ Addition
MAME 3.2 NAME
STRELT ADDRE S 3 STREET ADDRAESS
T R 34 OTY 57.26
T T bewere 41TIMLE [ change  [] Addition
NAMF 4,2 NAME
STREET ADDEC S 4,3 STREET ADDRESS
DUy -S1- 7 e 44 CITY -5T-2IP
_n_]_r—_ T o [Joriere 6.1 TITLE 7] Change D Addhion
Nt 5.2 NAME
SIHEEF ACIDME 55 5.3 STREET ADORESS
IR A L 54 CIVY-57-2IP
Tk ] pruere 61TIME [T change LT Addition
HAME 62 NAME
SIRFET ADGRESS 63 STREET ADDRFSS
TITY- 517 64 CiTY-ST-7ip
14, | do heraby certify that the mformatian supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statules. | further certify that the

informiatien indicAled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, tha!
1 am an ofleer ar director of thesagporation o tne receiver or trustea empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Binck 12 ar Block f

Tnged, or on an attachment with an address
SIGNATURE: bbbl LN PSR Ars et Aar 6/?2 v J6d-Irs)

{ BIGNATURE AND TYPED DR PRINTED hampDF GIGNING OFFICER OR DIFECTOR Dae Daytime FIons #




