FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromnon MR "I Jan 15 1998 8:00am

ANNUAL REPORT Sacretary of Siate

1998 DIVISION OF CORPORATIQNS Secretary Of State
DOCUMENT # KQ9426 (4)

1. Corporation Mame

EMBASSY PEKING, INC.

IR RRNR

Principal Place of Business Mailing Address
G/ PHILLIP GOODMAN C/0 PHILLIF GOODMAN )
4101 PINE TREE OR 4101 PINE TREE DR.
MIAMI BEAGH FL 38140 MIAMI BEACH FL 33140 DO NOT WRITE 1N THIS SPAGE
3. Date Incorparated or Qualified
07/03/1989
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2s] 65-0142785 Not Aplicaiie
Suite, Apt. #, ele, Suite, Apt. #, elc, i
Hie, AP e, Ap sie 5. Certificate of Status Dasired ] $8.75 Additional
|—z_2-[ m Fee Required
City & State City & State 6. Eiection Campaign Financing ) $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
§| El El a Personal Property Tax due June 30. ] ves [3 o
9. Name and Address of Current Registerad Agent 1), Name and Address of New Registered Agent
GOODMAN, PHILLIP 81} Name
4101 PINE TREE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2006
MIAMI BEACH FL 33140 83
4| City FL- |ss| Zip Code

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
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed of prinied name of registered agont and title if applicabie. {NOTE, Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE P |_J DELETE 1.1 TIEE [JChange T Addiban
NAME GOODMAN, PHILLIP 1.2 HAME
seeraopaess | 17515 NE 7 AVE 1.3 STREET ADDRESS
OITY -57- 29 MiAMI BEAGH FL 14 CITY-ST-2P
TITLE V [T CeleTE 21 TIME [T Change  [] Addition
NAME GOODMAN, HILDA 22 NAME
swReETsooREss | 4541 POST AVE. 2.3 STREET ADDRESS N
CITY-ST-ZP MiaAMI BEACH FL 2,4 CITY-3T-2P i
TILE I DELETE 317LE T Tchenge [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-ZIP L 34, CITY-51- 219
TMLE [T DECETE 41TITLE [J change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-57- 2P 44 CITY-§T-2P
TILE . LI DELETE 5.1 711LE [Tchange [ Addition
MAME ' 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CRY-ST-21P ) ] 5.4 CITY-5T-2IP
THLE . L] DELETE 6.1 TITLE [T change L] Aqdition
HAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
GITY-§T-2IP 54 CITY-81- 2P

14. | hereby certily that the information supplied with this filing does nol qualify for the exemﬁmtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inglicatéd on this annual report or supplemental annual report is true 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 corgoration or the rageiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢ d, OOR, an attfchment with an address,
SIGNATURE: _ 1l __ : ' Je[ag 43% - 730

CR2E034 (10/97)



