FILE NOW: FILING

o PROFIT
CORPORATION
ANNUAL REPORT

1996

(S

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Name

0)

GOLDEN FOUNTAIN CHINESE KITCHEN, INC.

Fiincipal Place of Husiness

YET SZE LEE
831 NwW 37TH COURT
SUNRISE FL 333516416

‘2. F’iir.wci;m' Place of Busiiess
Sl
o Suite, Apt. #, etc
22

Crly & S'd'e )
|23]
24| 25]
I o Nemood

LEE, YET SZE
8371 NW 37TH COURT
SUNRISE FL

Mailing Address

YET SZ€ LEE
931 NW 37TH COURT
SUNRISE FL 333516416

IR

[N

C Counly

d

dress of Current Registered Agent

3. Dﬁag I’n‘o;rlioéaeigd or Qualified 3a. Da&a{;fz L;’Si&mﬂ
" 2a. Maing Address 4. FEV Nomber Applied For
l2e] 650120142 Not Appiicable
Suite, Apl. #, etc. 5. Certificate of Status Desired 0O 58'75 Adqnional
27 Fee Required
k_- “City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution 0 Added to Fees
) L Country 8. This corporation has Rabiity for intangible tax under s 199.032,
20| {30 Florida Statutes ves [Iho
10. Name and Address of New Reglstered Agent

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| 2o Code

FL

31, Pursuani 10 the provisions of Sections 607.0502 and 6071508, Fiorida Statuies, the above named corporation submils this statement 1or the purpose af changing is registered office

o regislored apent, or baoth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

farninar wth, and accept the obligations ol, Section 607.0505,

SIGNATLUIRE

lorida Stalutes

s typedk o Pricted na e Of registerin a6 @i te | appleatie T NOTE Rugishired Adert Signatone required when renstatingl DATE
12, i OFFICERS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe T PD ' i - [ DECETE 14 TILE [ Change [ Additien
HEMT LEE, YET SZE 12 NAME
swurtaerss | 9371 NW 87TH COURT 13STREET ADDRESS
cvsie | SUNRISEFL R KL R
THE [] DELETE 2 1TINLE [] Change  [] Addition
MARE ? 2 NAME
STH:F | ANDRESS 23 STREET ADDRESS
ereestqe | 24 CITY-51-2Ip
YLk (] DELETE 3 1TILE [ Change [T Addition
Heb 32 NAME
SIKREF | ATTRESS 33 STREET ADDRESS
Y B1-D R e _ Roascmysrap
Tt ] DELETE 4.1TMLE [) Change [ Addition
Kt 4.2 NAME
STREL T ADDRESS 4.3 STREET ADDRESS
COHY-SEAE i ) i 440Y-51- 7P
LN [] DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
SIFFL T ADDRFSS 53 STREET ADDRESS
Cre-51-P 54 CITY-S1-29
TIlLf [ DELETE 6 1TITLE {1 Change  [J Addition
NAME 62 NAME
SIRTT ADTRESS 63 STREET ADORESS
CIIY-51-2 64 CITY-ST-21P

14, 1 do hereby certify that the information supghied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalules. | further

cerlify that the information indicaled on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the

same legal effect as if made under

oath, that | am an officer or director of the carporation or the receiver or trustee empowasred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
if ghangad, or op an attachment with an address.

appears n Block 12 or Block 13
7
SIGNATURE: ?\S

IGN,

164 4882507

RE AND TYPED DR PRINTEQ/NAME OF BIGNING OFFICER OR DIRECTOR

1-26-94

Oaytira Phone #

CR2E034 (12/95)



