FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ¢ i FLORIDA DEPARTMENT OF STATE ‘ .
ANNUAL REPORT .r'T kY R Secretary of Stale . b
1997 ‘«‘,f' DIVISION OF CORPORATIONS ~ Secretal S/ Of State
D ENT ( )
DOCUMENT # K99426 4
EMBASSY PEKING, INC. |
DT TR
C/O PHILLIP GOODMAN C/O PHILLIP GOODMAN
4101 PINE TREE DR. 01 PINE TREE DR,
MIAMI BEACH FL 33140 MIAM) BEACH FL 331 40-628
3, Date Incorporated or Qualified 3a. Date of Last Report
- 07/03/1989 04/29/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEt Number Applied For
1 26] 650142785 "ot Appiioatie
Suile, Apt. #, etc Suite, Apt #, . :
’_2;‘ uile, Apt ¥, etc ;;' uite, Apt. #, elc 5, Cortficate of Siatus Desired 0 sli.:e5n ::;mnal
City & Stata Cily & State 8. Eiaclion Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Addad to Fees
41p | Gounlry L dip Cauntry 8. This corporation has liability for intgngible tex under 5. 199.032,
;;I 25] 2;] ;6] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GOODMAN, PHILLIP 8] Name
4101 PINE TREE DR. 82| Street Address (P.0. Box Number is Not Acceptabie)
SUITE 2000
MIAMI BEACH Fi. 33140 83
84| City FL 85| Zip Code

11, Pursuant (o 1he provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
ofhice wr registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board ol directors. | hareby accepl the appointmant as registered
agent | am farmiiar wilty, and accepl the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ .
Slgrature, typod or printed name ol regisered agent aad lie # applicable {NOTE: Reglstered Agant signatura requirad when reinalating) DATE
—

.12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P 7 peLeTE 11 TME [ Change [ Aadition &
NAME GOODMAN, PHILLIP 12 NAME §
stueer aonress | 17615 NE 7 AVE 13 STREET ADORESS 8
civ-sr-e | MIAMI BEACH FL 14 CITY-5T-21P o
TILE V T oeLete 21 TTLE [d Change T Addition |€0
NAME GOODMAN, HILDA 2.2 NAME
stheet aoress | 4541 POST AVE. 2.3 STREET ADDRESS
Ty -51-21p MIAMI BEACH FL 2.4 CITY-ST- 27
e 1 DELETE 31TIE L) Change 1] Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
GaTY-S1- 7P ) 34.CIY-ST- 2P
ME ] DELETE 411 LI Change L] Addition
HAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITy-§1-pp 44 CITY-ST- 2%
e T[T DELETE 5.1 TILE [T Change [ Additin
HAE 52 NAME
STRECT ADAFSS 5.3 STAEET ADDRESS

L oestae Lo B4LHY-57-2P :
Tine LI DELETE 61 WILE [ change [J Addition
MAMS 62 NAME
STRFET ADDATSS 63 STREEY ADDRESS
CIry- ST 2 64 CIFY-$1-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(t), Florida Statutes. | further certify that the

infermation indicaled on this annual report or supplementat annual raporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
I am an officer or drreclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloch' ¥3 i ,.01 on an chment with an addrass.
AN P Foodhan c///f/ 47 3o5~S34-7550
Dajh

SIGNATURE: ./ vy (e ,
SIGNATURE AND TYPED OR PAINTED MAME UF SIONING OFFICER OR DIRECTOR Daytime Prone &




