FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary ol

State

DIVISION OF CORPORATIONS

DOCUMENT #

1,

Corporation Name

WOK INN OF ORLANDO, INC.

J24274

(9)

Principa’ Place of Businass

10 GOLDENROD
ORLANDO FL 32822

Maziling Address

M0 GOLDENROD
ORLANDC FL 32822

LT

3. Date Incorporated or Qualified

3a. Date of Last Repont

07/16/1986 05/01/1995
| 2 Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad Far
21.7/0 8. (G oldendeljfo S. Goldenrod Kd. 59-2608079 ot Applcabic
Suite. Apt. #, v Suite, Apt. #_elc. $8.75 Additional

22

pJA

7]

nia

5. Certificate of Status Desired [}

Fes Required

City 8 State

City & State

6. Election Campaign Financing

$5.00 May Be

j MPL”“ j fej ﬂnd,() 5 F L Trust Fund Contribution 0 Added 1o Feas
20 Country | oy 8. This corporation has lability for intangible tax under § 199.032,
—l 22 83 2 —El O 29] 39 8’352 E(_}] m% Fiorida Statutes [ves ONo

9. Name and Address of glrrenl Registered Agent

4]

10, Name and Address of New Reglstered Agent

* HTT'FC(—} l\) Q.m

q;

TRAN, SIMON &l 62| Street Address (P.O Ox Nfr'_ber is Not Acceptable)
4207 SANRURST DR. 210.6.. Golden Road
ORLANDO FL 32817 83
B4| Cit 85| 2p Cod
"Orlondo FL [®|25% 2.2

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporduon submits this stalement for the purpase of changing its registered office
or registered agemt, or both, in the State of Florida. Such chan% was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
|

famihar with, and accept the obligations of, Section 607.0505

orida Statutes.

CR2E034 (12/95)

SIBNATURE . ... e . R -
Signat.re, lyped or prints0 nanm of regstered agent and tith: if apnicabls " (NOTE" Rugislared Agorl signature raduesd when ranglat gl DATE

|12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ DELETE 11 TITE [ Change [ Addition
Nane TRAN, SIMON SI 12haME
STHEET ADDRESS 4207 SANHURST DR. 13 STREFT ADDRESS
Cy-51-2p ORLANDO FL 14 CTY-51-2¢
e STD [] DELETE 2 1TITLE [ Change [ Additan
HAME TRAN, MELISSA 22 NAME
STREET ADORESS 4207 SANHURST DR. 23 STREET ADDRESS

o512 ORLANDO FL 240/7Y-ST- 7P
TILE [] DECETE 31TINE [ Change tion
NAME 32 RAME i -

1

STREET ADDRESS 33 STREET ADDRESS

| cv-st-ap e . 340ITY-ST- P I
TALE [} DELETE 4 1TITLE ] Chan [ Addtion
NamE 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Y- Si-2P o 44 COY-ST-2P
e 7 DELETE 5 1LE [7] Change dm\
MARE 52 NAME w
STREFT ADDRESS 53 STREET ADDRESS
CIy-ST-2p 54CITY-ST- 7P
TITLE 1 DELETE 6 17ITLE [J Ghange [} Additan
HAE 62 NAME
STHEFT ALDPESS 63 STREET ADRESS
CITY-$1-21p 6acHY-sT-2p |

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quatify for the axemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated 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; that | am an officer or thrector of the corporaton or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Fiorida Statutes; a

appears in Block 12 or Block 13 if changed or on an atlachment with an address.

SIGNATURE:

"SIGNATURE

Myéﬁ%un OR mnecéﬁ_ ff&é&ﬂ /

Y4577

that my.

407
& SELT

Mo

DaAnwe Phane 4




