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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

HSU FAMLY RESTAURANT, INC.

Principal Place of Business

56T YNIVERSITY BLVD. W.
JACKSONVILLE FL 32216

Maifing Address

5671 UNIVERSITY BLVD. W.
JACKSONVILLE FL 32216

FILED
Apr 30 1998 8:00am
Secretary of State

WA N A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

03/25/1987

2, Principal Place of Business Lji,_ Mailing Address 4. FEI Number Applied For
A 25] 69-2810713 Not Applicabla

Sulte, Apt. #, stc

Suile, Apl. 4, etc.
27]

5. Certificate of Status Desired

0

$8.75 Agditional
Fee Requtred

City & State

City & State

2]

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

g. This corporation owes or has paid the cu&yﬁear Intangible
Parsonal Property Tax dus June 30. Yes [ No

10. Name and Address of New Ragistered Agent

B2| Street Address (P.O. Box Number is Nol Acceptable)

Zip Country | Zip Country
26] 2] 30]
_© Name and Address of Current Registered Agent

HSU, WEN-HO 1] Name

3791 CATHEDRAL COVE RD.

JACKSONVILLE FL 32217
83
84| City

B5| Zip Code

FL

11, Pursuant to the provisions of Seclicns 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famifier with, and accaept the obhgations of, Soction 607 0505, Florida Statutes.

T

indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath: that t am an
officer or direstor of the corporalion ar the raceiver ar trustce empowered 1o exacute this report as required by Chapter 607, Florida Stattes; and that imy name appears in

Block 12 or Bleck 13 if changed, or on an allachment with an address.

e m am m e o omamE B S B

VA s S

SIGNATURE S
Signature, typed or primted name of regedaced agent aod Wie gl anle {NCTE Aogislered Agent sigrature requ-red when reinslating) DATE p

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D ) [T bELiTe 1AL I Crange L] Addition g
HAME HSU, WEN-HO 12N é
smeeraporess | 9781 CATHEDRAL COVE RD. 1.3 STREET ADDRESS o
CITy-51-2p JACKSONVILLE FL 140AY-ST-7 &
TNLE VoD [T oeLeTe 21T "[change [T Aadition | O
NAME HSU, HSIU-ME 22 NAME
staeer aponess | 3791 CATHEDRAL COVE RD. 2.3 STREET ADDRESS
oTY- §1-7iP JACKSONVILLE FL 2.4 CiTY -5T-21P
e [T eteTe A1TILE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRAESS
CITY-ST-2IP 34.CITY-ST-20P
TILE T CT oecete LA TALE [T Change [ Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 5TREET ADDRESS

_ITY-ST-2P 4A0ITY-5T-21P
LE [T oecere 51 TMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54C/TY-ST1- 7P
TMLE ] cecete 61TM1LE [ change ~ T Additien
NAME 6.2 NAME ¥
STREEY ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP L . B4 CITY - ST- 2IP
14. 1 hereby cerlify that the informalion supplicd wilh this filing docs not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the informaticn

y 7
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