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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- B " . .4 :

DOCUMENT # K51691

1. Corporation Name

IMPERIAL GARDEN RESTAURANT, INC.

Principal Place of Business

| 943 10TH ST E. US HWY 301
PALMETTO FL 34221

Mailing Address

PALMETTO FL 34221

943 10TH ST. E. US HWY 301

FILED E
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90004 026 **#150.00

IR ERTIRDVSM AR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
. 12/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650091336 Not Applcatle
Suite, Apt. #, éic. Suite, Apt. #, etc. . iti
F v 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ ;l Fee Requirad
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
_I E‘ Trust Fund Contribution Added 1o Fees
Country . Zip Country 8. This corporation owes the current year lmargte '
_! E‘ E Personal Property Tax. Yes CNo
10

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent i

agent. | am famili

SIGNATURE

“office of registered agent, or both, in the State of Florida.' Such change was authorized by the corporation’s board of directors. | hereby accept the appo:ntment as reglslered .

ar with-and accept the obligations of, Section 667.0505, Florida Statutes.
/JZW»-, VD AT

Tl P s 81| Name
ﬂ? gy VO TRUONG HUNG o 82| S Add P.0. Box Number is Not Ac bl
| .f, {21840HWY64E % ) trect ress (P.O. Box Number is Not Acepta E),
BRADENTON FL 34202 53
: 1 : B4| City
LA T = 1 = "4
11, Pursuant to, the provnsnons of Sections 607.0502 and. 607 1508, Flonda Statutes the above-named corporatlon submnits this staternent for the purpose of changlng its registered o

RPN 4

L /17 /77

Block 12 or:Block:13,if changed or onh an attachment with an address, with all other like empowered.

+_ Slgnature, typed of printyd narfe of registered adent and ttis if applicable.  ~ (NOTE: Registared Agent signature required when reinstating) - DATE T a
12, \_/ OFFICERS AND DIRECTORS 13. ADDmONSICHANGES TO OFF|CERS AND DIRECTORS IN. 12 =]
TITLE PD - [ DELETE 11TME Rt o ,:! [DcChange [ Addition E
| e VO TRUONG, HUNG 12NAME g |
“HE | sweeravoress| -21850 HWY 64 E 13 STREET ADDRESS R
ﬁz crv-st-ze__ | BRADENTON FL 14 CITY-ST-2P &3
T e VsT [ DELETE 21 TME [OChange [ Addition | O |
i nae | EAM UNG, NGAW 22 NAME |
streetaooress| 21850 HWY 64 E 2.3 STREET ADDRESS 5
CTTY-57-2P BRADENTON FL 2.4 CITY-ST-2IP . Y
b e T : [J DELETE 31TME [ClChange [ Addition {
NAME 32 NAME
] v 3.3 STREET ADDRESS o G
(.3ITY-ST-ZIF‘“ BRADENTON Fl. 34, CITY-ST-ZIP : 1.
TmeE [T DELETE 41TmE ' O
J NAE - . 4. 2HAME _ i
M| stmeersooress| - : - 43 5TREET ADDRESS
ary-st.ap ) 44 CITY-5T-21P .
TME [ DELETE 51TMNE . O¢Change  [] Addition !
NAME © 52 NAME ‘53
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-87- 2P 54 CITY-5T-2P pmed
TNLE t [ DELETE BATITLE [[1Change  [] Addition
NAME 6.2 NAME ’ l; %}
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . 64 CITY-ST-2IP : :
14. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnformatlon
indicated on:this:annual raport or supplemental annual repoit is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an
officer or difector df the torparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A /—z»ézq {aw/) 722577&?

Data Daytime Phona #



