PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTME|

Secretary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

NT OF STATE

State

PQ&HMENT # J16039

EAST OCEAN CHINESE RESTAURANT, INC.

(6)

B

Piincipal Place of Busingss

% KIT SANG HO
2520 S. FRENCH AVE.
SANFORD. FLF 32773-5321

Mailing Address

% KIT SANG HO
2520 8. FRENCH AVE.
SANFORD. FLF 32773-532

(T

I

[ 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| [26] £0-2605468 Not Appiicabio
Suite, Apt. #, etc. ite, . #, X . it
| Suite, Apt . el Sulte, Apt. , e1G 5. Gertificate of Status Desired O $8.75 Add_monal
22 E] Fee Required
| City & State Gity & State 6. Eteclion Campaign Financing O $5.00 May Be
231 EI Trust Fund Gontribution Added to Fees
| Zp " Country Zip - Country 8. This corporation has liability for intangible tex under s 199.032,
12_;] 2;‘ IE;\ 30\ Florida Stalutes B Yes [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HO, KiT SANG 82| Sueet Address (P.0. Box Nurmber is Not Acceplable)
2553 EL PORTAL AVENUE
SANFORD FL 32711 83
84| City FL Iasl Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the

tamilar with, and accept the obligations ol, Section 607.0505, lorida Statutas.

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

abave-named corporation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as regisiered agent. | am

SIGNATURE _  _ . . e e s e
- Slgratare tyoed o pranled name of mens(ared agont and bt d apphoabie INOTE Rigisterad AQen® signarure regunad when reirstahngh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i€ bpP { ] DELETE 1.1 TILE [J Change  [] Addilion
FAME HO, KIT SANG 12 MAME
STREET ADDRESS 910 STILLWELL LANE 13 STREET ADDRESS
| civ-si-ap LAKE MARY FL 1ACHY-S1-2F
TILE VP [ DELETE 2 17N ] Cnange  [[] Addilion
NAME HO, EUNICE 22 NAME
STREET ADDALSS 910 STILWELL LANE 23 STREET ADURESS
L Giry-§1-1e {AKE MARY FL | 24CITY-ST-20P
me ] DELETE 31TILE [J Change ] Addilion
NANE 32 NAME
SIKEET ANDRESS 33. STREET ADDRESS
CITY-§¢- 7P 34 CI1Y-§1-21P
1LE [] DELETE 4 1TNLE [J Change [ Addition
NAKE 42 NAME
SIELT ADDRESS 43 STRELT ADORESS
city-S-29 44 CITY-51-2IP
TE . [] DELETE 51 TILE 3 Change  [7] Addition
NAME 52 NAME
SIHEEI ADDRESS 5 3STREET ADDRESS
| cav-sroe i 54 CIFY-§T- 2P
TLE [C] DELETE 6 1710LE [ Change {1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-SF-2P B4 CITY-§1- 2P

14. | do hereby certify thal the
certify that the information
eath; that | am an officer or director of the corparation or the receiver ar
appears in Block 12 or Block 13 if changed, or on an attac rment with an address.

SIGNATURE:

information supplied with this filng is voluntarily furnished

SIGNING GFFICER OR DIRECTOR

and does not qualify for tho exemption stated in Section 118.07(3)(k), Florida Statutes. | further

incicated pn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustes empawered to exacute this repart as required by

Chapter 607, Fiorida Statutes; and that my name

T DadmePnono ¥

CR2E034 (12/95)




