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

PROFT = FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1 99 8 8 : Ooam

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # K03496 (2)
IR

1. Corporation Name

CHINA SKY CHINESE FOOD TAKE QUT, INC.

Principal Place of Business Mailing Address
% IONG KIN SIU % 1ONG KIN il
5335 NORTH MILITARY TRAIL. SUITE #28 5335 NORTH MILITARY TRAIL. SUITE 429
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified - T
11/23/1987
2. Principal Plage of Business 2a. Mailing Address ) 4, FEI Number Applied For
[21] _ _ 26 650026257 | Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 3 e
ure. Apt # eie uie. Apt. ¥, 1o, 5. Certificate of Siatus Desired 3 $8.75 rddional
.z_z_l 2—7-| Fea Required
Ciy & State City & State 6. Election Campaign Financing $5.00 wvay Be
E‘ ;l Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 _2_;] EI ‘5' Persanal Property Tax due June 30 Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIU, IONG KIN 81) Name
5335 NORTH MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptabila)
SUITE #29
W. PALM BEACH FL 33407 83
84| City FL |85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature. typed or printed name of ragistered agent and tills if applicable. {MOTE: Registered Agertt signature requiead when reinstating) _ DATE R
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD { ] DELETE 11 TILE [T Change L] Addition
NAME SIU, TONG KIN 1.2 NAME
smeeaooness | 10161 ASPEN WAY 1.4 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 1.4 CITY-5T-2P
TITLE ViD {7 DELETE 21 TILE [l Change [T Addition
NAME SIU, CHAN HEl 22 NAME
sieeranoess | 10161 ASPEN WAY 2.3 STREET AGDAESS
eIry-3T-20 PALM BEACH GARDENS FL 2 4CITY-ST-2F
TILE ] DELETE 31 TILE T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IF 34. CITY-ST-2P
TITLE L1 DELETE 41 TITLE [Tchange [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CiTY-8T-ZIP
TITLE L] DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 57-2IF 54 CiTY-ST-2)7
TITE 1 DELEYE 61TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -57-2IF 6.4 CiTY-57-ZIP
14. 1 hereby cerlily that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation

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
officar or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ress.

SICNATURE~ Oﬁv/\%f/é;ﬂ:? SAosCeRMRED e

CR2E034 (10/97)



