FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHINESE CATERING CORPORATION

(3)

Principal Place of Business

1744 N. UNIVERSITY DR.
PEMBOKE PINES FL 33024

Mailing Address

1744 N. UNIVERSITY DR,
PEMBOKE PINES FL 33024

AR R

3. Date Incorporaled or Qualified 3a. Ilate of Last Report

01/29/1985 02/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 59-2771160 Not Applcable
Sults, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additiona!

5. Certifficate of Status Desired O

22 E] Fee Required

City & State City & State 6. Election GCampaign Financing $5.00 may Be
;:;| EI Trust Fund Contribution Added to Faes
2in Country 2p Country 8. This corporation has kabtlity for intangible tax under s 199.032,

24 25] 28] [30] Fiorida Statutes B2 ves [INo

g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
B1] MName
EBER. ROBERT C. 82| Street Address (.0, Box Number is Not Acceptabile)
8595 N. KENDALL DRIVE
SUITE 102 83
MIAMI FL 33176

84| City Zip Code

FL [*

¥1. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation’s board of direclors. | heraby accept the appoiniment as registered agent.  am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e, e e e
Signature, yped O printed rame of registered agenl and titie ¥ appicable (NOTE Registerad Agon: signatuee reguned when reirstaning! DaTe
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12
e P [J DELETE 1 47I1LE [ Change [ Addition
NAME WONG, CHUN KEI " 1.2 NAME
STREET ADDRESS 6424 CUSTER ST. 13 STREET ADDRESS
QITY-37-2IP HOLLYWOOD FL 14CITV-51-21
TITLE ST [] DELETE 2 1TIE [ Change [ Addition
NAME WONG, LYNN V. 72 HAME
STREET ADDRESS 6424 CUSTER ST, 23 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 24 CITY-§T- 7P
TILE [J DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-7IP 34 CITY-ST- 7P
TITLE 7] DELETE 4.1 THLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21p 44CITY-ST-21P
TITLE ) DELETE 5 1TITLE [ Change ] Addition
NAME 52 HAME
STREEY ADORESS 53 STREET ADDRESS
CITY-51-2I 54 CITY-$T-2F
TILE ] DELETE 6.1 TIILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-5T-2P §4CITY-S1-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. [ further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lpgal effect as if made under
oath; that | am an officer or director ofthe corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 feflanged, or on an attachment with an address.
SIGNATURE: Zeac m P/\,eﬁ,.w(cmi”g/f’ ?f Qs 435-841¢
D TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daytnia Phone #

CR2E034 (12/95)



