FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION ‘
ANNUAL REPORT

1997

S, 15

FLORIDA DEPARTMENT OF STATE
‘g“ Sandra B. Mortham

y Secretary of State
& DIVISION OF CORPORATIONS

DOGYMENT # J16039 (6)
EAST OCEAN CHINESE RESTAURANT, INC.

Mailing Address

% KIT SANG HO
2520 8. FRENCH AVE.
SANFORD. FLF 327735321

Principal Place of Business

% KIT SANG HO
2520 8. FRENCH AVE.
SANFORD. FLF 32773531

FILED

Secretary of State

R

3. Date incorporated or Qualified

2, Principal Place of Business 2a. Mailng Address
21 26

4. FEI Number

. 50-2695468

Suite, Apt. #, glc,

22] 27]

Suile, Apt. #, etc,

5. Certificale of Status Desired

3a, Date of Last Report

04/2211

Applied For

Mot Applicable

0O $8.75 Addiiona!
Foae Requlred

City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees

op _.., Country Zip Country 8. This corporation hag liability for infangible tax under s. 199032,
24 25] Ej Eﬂ Fiorida Statutes Yes [ No

9. Name and Address of Current Registered Agent

$0. Name and Address of New Reglstered Agent

HO, KIT SANG
2553 EL PORTAL AVENUE
SANFORD FL 32771

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

1. Pursuant 10 the provisions of Seciions 607 0502 and 607.1508, Florida Statutes,

t ‘ l the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registered agent, or bolth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agant. | am familiar walh, and accepd the otiligations of, Seclion 607.0505, Flofida Statutes.

SIGNATURE e o

St Iyped o panted nami ol 1egastered Bgont and tille | applicatile (HOTE: Angislared Agen signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TINE DP L] TELETE L1 TME [ Change ] Addition
NAME HO, KIF SANG 12 NAVE
sees anoress | 910 STHAWELL LANE 1.3 STREET ADDRESS
ov-s-2r | LAKE MARY FL 1.4 GTY-ST- 2P
i v LT necere 217MLE LT Change T Addition
NAME HO, EUNICE 2.2 NAME
steer aooniss | 990 STILWELL LANE 2.3 STREET ADDRESS
CITY-S1-21F LAKE MARY FL 2 ACTY-ST-ZIP
TILE 1 oELETE 31HILE S L) change 1] Addition
NAME 3.2 NAME
STREET ATIDHESS 3.3 STREET ADDRESS
onv-st-ze | a4, GITY- §T-2IP
TITcE ] DELETE 41 THLE L ehange || Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$1- 29 44 CITY-5T-2ZIP
TILE U] DELETE 51TITE [Jchange [ Addition
NAME 5.2 NAME
STHEET ALIDRESS 5,3 STREET ADDRESS
Cy-57-2P 5.4 CITY- 8T-2IP
TILE [T DELETE BATITLE [J Change ] aadition
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CIY-$1- B 64 CITY-§T-2IP

or the exemption slated in Section 119.07(3)i). Fiorida Statutes. | further certify that the

14, | do hereby certify that the informalion supplied with this filing does not qualify f

information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that

I am an officer or director of the corparation or tho recpiver or trustes empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chaliged. or on an dttachrment with an addre

SIGNATURE: . Y

88,

o HECHUHRED

SIGNAT

£ AND TYPED OR PRINTHD tlWE OF BIGNING GFFICER GR DIREGTOR

\!aa Jan

Dale ]' Daylime Phos b

Feb 12 1997 8:00am

CR2E034 (9/96)



