0512792

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Ma]‘ 01, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secratary of State ecretary o ate

1999 DIVISION OF CORPORATIONS “ 03-01-1999 90140 034 ***150.00
DOCUMENT #
1. Corporation Name K86278
BAYON RESTAURANT CORP. .

Prindipal Place of Business Mailng Address ||||||||| ||| "”l I”]'Hl" |I||’ ml I|I|| l"" IIl” ||I|| I"” |||U ’lll

3181 NW FEDERAL HwY. 3181 NW FEDERAL HWY. ' :

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

us DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualifed

(05/08/1989

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appiied For
2] 26] 650116424 Not Appilcable
—! Sulte, Apt. # efe. Suite. Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
22 E] - Fee Required
__ Gityastate | cityasState — . & ElecﬁanLCainpaigl::,Einancjng__-D $£5,00 mayoos - |
23| “ _za Trust Fund Contribution "Added to F;es

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l—l E‘ E‘ [m Personal Property Tax. Oes E}No/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e
LY, HUOY N Eid e Suo ‘

82| Street Address (P.Q. Box Number i Not Acceptable)

542 SW BUTLER 31l AN Feder TV

PORT ST.

83

| Gty 85| Zip c%g
Fensen Beqeh FL ™| 3¢% 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 famifiagwith, apd acgept the obligatiod of, Section 607.0505, Florida Statutes.
([ [39
BATE [

CR2E034 (11/98)

SIGNATURE

nime of registerad agedil a pplicabia. {NOTE: Registered Agent sig raquired when rei
12, OFFICERS AND DIRECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND D|RE/CTORS IN 12
TME 2 DELETE 14 TMLE rrefdent Poccchur PThange [ Addition
NAE 12NAVE S deth 60 ,
STREET ADDRESS 13smreeTanoress | 3 S fer N €
CITY-ST-2IP .J 14 CITY-5T-2P Mra 4. uucie FC 3 ‘f‘}’ﬂ
TTLE 3 DELETE 21TME Y ’ “FChange [ Addition
NAME SAD, PHAN 22 NAME SAQ, Fhawv _
sreeTaooress| 3181 NW FEDERAL HWY. 23STREETADDRESS | 3 T of | 5/t Pzrpine
CITY-5T-2P JENSEN BEACH FL racmvstze At Sk linede FC 1 vy
FRE- —m o e [J DELETE ZATITLE _ N = [OChange  []Addition
NAME 3.2 NAME == ’ T e e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST.ZP
TITLE [J DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-ZP 44 CITY-ST-2P
TMLE [] DELETE 54 TITLE . OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TIMLE [] DELETE 6.1 TMLE : ' OcChange [ }Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver 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 address, with all other like empowered. :

SIGNATURE: TURZ 2272 QUIRED z/sf /% Si-652- 2969

PRINTED NAME OF Sl 3 OFFICER OR DIRECTOR 4 Data Daytime Phone #

SIGNATURE AND TYPED OR



