FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO LORIDA DEPARTMENT OF STATE
CORPOJ:ETION e O carion 5. vionthas Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POSUMENT # K38233 (8)
SIAM TULIP RESTAURANT, INC.

AR ER RV

Principat Place of Business Maillng Address
% JOSEPH L. DIAZ % JOSEPH L. DIAZ
1905 E. FLETCHER AVENUE 1995 E. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612 DO NOT WAITE IN THIS SPACE :
3. Dale Incorporated or Qualified ' -
N 10/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-0912884 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. 4, etc. il ———
_l : i P 5. Certificate of Status Desired 0 $8.75 Aaitionat
22 27 Fee Required
Ciy 8 State . _ City & Stale 6. Election Campaign Financing $5.00 may e
23 i EI Trust Fund Contribution Added lo Fees
2lp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ a E;i ;! Pergonal Property Tax due June 30. O Yeg O ne
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
DIAZ, JOSEPH L. 81| Name
2522 W. KENNEDY BLVD. 82| Strest Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33609

83

85 | Zip Coda

Ba| City FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of chariging s registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE
Signature, typed of prnted name of ragisterad agent and tlke i applicable, {NOTE. Registerad Agent signaluse required whon reinstating) DATE T
12, OFFICERS AND DIRECTOF!§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TILE S [1 Change [ Addition
NAME PATHOMKASIKUL, KUNCHIT 1.2 NAME
smeetanoREss | 17716 NATHAN DR 1.3 STAEET ADDRESS
CITY-57- 2P TAMPA FL 1.4 GITY-ST-ZIP ]
TITLE D ] DELETE 24 TMLE 1 Change ] Addition
NAME PATHOMKASIKUL, RADKLAD 22 NAME
steeT anress | 17716 NATHAN DR 23 $TREET ADDRESS
CITY-S3-2F TAMPA FL 2.4 CITY-5T-2P
TITLE I DELETE 3.1 THLE [ IcChange — _J Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP _ 3.4, CITY-ST-21P
e [T DERETE 44 THILE [T Change ~ [ Addition
NAWE 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
THLE i_] DELETE 51 1IMLE L I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 DIFY- ST-2IP
TITLE ‘T DELETE 81 TITLE [T change ~— [T Addition
NAME 6.2 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY- $1- 2P 5.4 CITY-5T-2P
14, | hereby certify that the information supplied with this filing does not quaitty for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made undler gath; that | am an
officer ar diractor of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in_

Block 12 or Block 13 if changed, or on an attachi t withan adgras
SIGNATURE: EQUATIERLT  raTHominsicve [lizliy  pra—177-408S~

CR2E034 (10/97)



