2006 FOR PROFIT CORPORATION
e REINSTATEMENT

FILED
SECRETARY OF SIA[E
DIVISION OF C KD IRATIONS

06 MAR 16 AMII: 18

DOCUMENT # J25040

1. Entity Name
GOLDEN EGG ROLL CHINESE RESTAURANT INC.

Principat Place of Business Mailing Address

7900 ATLANTIC BLVD. 7900 ATLANTIC BLVD.

=3
wTATEMENT ook,
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 Rizrida b4

7
Q]

0 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-2714253 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificata of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, KEITH
293 LAZY MEADOW DR W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of ragistered agent and iitle it applicable. {MOTE: Regl Agant sigi ired whan ) DATE
o ’ In accerdance with 5. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TNLE P O pelete MTLE . CdChange [ Addition
NAME CHAN, KEITH NAvE R ML = b B i P e
STREET ADDRESS | 263 LAZY MEADOW DRIVE, W. STREET ADDRESS ASeAAe--01013-~019 =300, 00
CITY-S-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TMLE VP 1 petete THLE [ change [ Addition
NAME HOI, CHAN TUNG NAME
STREET ADDRESS | 293 LAZY MEADOW DRIVE. W. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32225 CITY-ST-2IP
TILE [ Delgte TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ telete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE [ Delate TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2P
TIne 1 Delete e ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P GITY-$1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or anan anacrlym with an address, with all gtherdike empowered.
SIGNATURE: “Jty o f//\///_\ 3/006/:6

mNdURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phona #




