FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ“‘ Sandra B. MorthC:m Feb 2 8 1 99 7 8 OO am
ANNUAL REPORT S TE "-;’éj Sacretary of State
%/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # H19825 (9)

1997
1. Corporabon Name

TROPICAL CHINESE RESTAURANT CORP.

A A

F’nn-:ipﬂ'lmf-ji.ﬁ-u:-c- of Business Mailing Address
1691 SW 40 5T. 701 8w 40 ST,
MIAMI FL 33155 MIAMI FL 331556750
3. Date Incorporated or Qualilied Sa[.MID!aO!g ]oi Las! Report
2. Principal Place of Businoss o 2a, Mailing Address 4, FEI Number . Applied For
_giJ e 26] 59'245%67 Not Applicable
Swle, At 8. ele Suite, Apt. K, elc. i
e, Ap ot [ Jite, Ap! 5. Certificate of Status Desirad O $|3.75 Adqnlonal
22| . 27 Fee Required
| Gy & Sune | Cily & Stale 6. Election Campaign Financing $5.00 May Be
3 ) Trust Fund Contribution 0O Added o Fees
A _ Country o Ip Country 8. This corporation has liability for intangible tax under s. 189032,
25] 29] 3_01 Florida Statutes Elves [dho
) 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WEN SHO YU 81 Name
7891 SW 40 ST. 82( Stweet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
a3
84( City FL 85| Zip Code

4. Pursuant 10 the ;’rr(]i;'i'él(‘uié‘ of Secl :
office o mogisterad agent, or both, in the Siate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the
agent | am fariliar velh, and accepl tha obligations of, Section 5070505, Flonda Statutes.

4 6070507 and 607.1508, Fiorida Slatules, the above-named corporation submits this stalement for the purﬁose of changing its rag|siergd
appointment as regisiers

SIGNATURE

CR2E034 (9/96)

R r. m v sx ek vl e 1g A and Ve a,n:»l atde (NOTE- Regstarad Agent signatwe required when reinstaring} DATE
OFF IC RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
s [P [T oELETE LITME [J Change  [J Addition
HAME YU, WEN SHO 1.2 NAME ,
simeer aomess | 7991 SW 40TH ST 1.3 STREET ADDRESS
orv.st e | MIAMIFL 14 CITY-5T-2F
M T8I T [ oeLere 21 TILE [ Change [T Additicn
NOME YU, CEHN LEE CHU 2.2 NAME
s aconiss | 7991 SW 40TH ST 2.3 SIREET ADDRESS
ey Sl zp MIAMI FL 2 4 GITY-5T-2IP .
ST T LT 2l = : S Ve
HAME YU, TUNG LUNG 3.2 NAME éﬁEﬁ'OR T. Yo
el oonrss | 7991 SW 40TH ST PYSTREET ADORESS | 999 o, .4 (\[p'I
ov-size | MIAMIFL _ 34 CITY-ST-2IP Mm,__a__;_;
BT ' T DELETE 41 TITLE [T cnange L] Addition
HAMF 4.7 NAME '
STHELT ADDRES'S 4.3 STREET ADDRESS
I R L R 44 CITY-5T-21P
T [T oeLene 51 TITLE [T Change [ Addition
NAME 52 NAME
SIHELT ANDRLSS 5.3 STREET ADDRESS
CrY-S1-7F R 54 CITY-5T-7IP
Cwe T T T [_J peLETE 61 TITLE LT change  TJ Additien
NAME 6.2 NAME
SIHEEL ATIDRESS 6.3 STREET ADDRESS
| o= S 6.4 CITY-51-21P
|14, i do hereby certfy that the informalion supplied with this fling 0oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

infornation Hl(J!L,clI(‘d on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that
arm an officer or director of the corporation or 1he receiver or trgstee empowered 1o axscute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachmesy with an address.

g R T Yu
SIGNATURE: X e LA F Wen ‘Sho Yu v/4 /7} (305)262-7576

SIGHATURE AND TYPED F sacmlqa OFFICER OR DIREGTOR Toae 7 Daytime Front &

Y




