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

PROFIT .;} FLORIDA DEPAIRTMENT OF STATE ] A r 26, 1 999 8 . 00 am
CORPORATION : Katherine Harris
ANNUAL REPORT - Ly ?;-E Sztcr;::Zf State ecretary Of State
1999 e DIVISION OF (ZORPORATIONS 04-26-1999 90183 018 ***150.00

DOCUMENT # J65075

1. Corporat on Name

HSU FAMILY RESTAURANT, INC.

_ (AR

Principal Ple ce of Business Mailing Address
5671 UNIVERGITY BLVD. W, 5671 UNIVERSITY BLVD. W.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
03/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21] 26] 59-2810713 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . jiti
F P 5. Cerlifczte of Status Desired O $8.75 Acd}ﬂonai
a ;‘ Fee Req ired
City & State City & State 6. Electior Campaign Financing - $5.00 nayBe
23 E;I Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This coporation owes the current year | 1tangible
;l |—2-51 EI |—3?| Personal Property Tax. [ ves ‘CQNO
9, Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
HSU, WEN-HO 82| Street Address (P.O. Box Number is Not A bl
- ree ess (P.O. Box Number is eptable
3791 CATHEDRAL COVE RD. " ot Acceptable)
JACKSONVILLE FL 32217 83
84| City Fl |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or bota, in the State o Florida. Such change was & utharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR =
Slgnature, typed or pnnted nar 1a of registerad agent wid btie if applicabla {NOTt : Registared Agent signalure raqu red when reinstating} DATE 8 P
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /WND DIRECTOF S IN 12 D g
TITLE PTD [J DELETE 1.1 TITLE [iChange  [JAdditon | — & .-
NAME HSU, WEN-HO 12 NAME sl
street sooress| 3791 CATHEDRAL COVE RD. 13 STREET ADDRESS Rk
orv-stze | JACKSONVILLE Fl. 14CITY-5T- 2P g1
N |3
TITLE VSD [ DELETE 21 TMLE [JChange [JAddon | © Y .-
NAME HSU, HSIU-ME| 22 NAME :
streeTaooress| 3791 CATHEDRAL COVE RD. 23 STREET ADDRESS
arv-stze | JACKSONVILLE FL 2.4CITY-T-2ZP
TITLE [ DELETE 31TITLE [cChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CIY-ST-21P 34, CITY-ST-ZP
TILE O DELETE 41TTLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-8T-7IP i
TME 1 DELETE 51 TM1LE ) Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE [] BELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CiTY-ST-2IP 84 CITY-ST-2IP
14. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated i Section 119.07 (3)(i}, Florida Statutes. | further certfy that the in ormation
indicate:d on this annual repert or supplemental nnual report is frue and accurate and thal my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer r director of the corporation or the recen er or trustee empowered to sxecule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attact ment with an address, with z |l other like empowered.
y 4 - . -
y 7/ / / ! 7-- 2//
SIGNATURE: 2on Ao Azec LEA Ho TSy Ly /)P (o 73755
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OF FIGE ¥ OR DIRECTOR Date Daytme Phone #




