FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
AHNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Comoration Name

(2)

g!éNTON 5 CHINESE RESTAURANT OF PEMBROKE PINES, |

Mailing Addross

% ALLAN NG
220 R UNIVERSITY DR

Principal Place of Businass

% ALLAN NG
220 N UNIVERSITY DR
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

LR T

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

S Z‘D
23]

24] 26]

0]

07/31/1989 04/10/1995

2. Principal Place of Business _2a. Maling Address 4, FEI Number Applied Far

ZTl 26] 65‘0164465 Not Applicable
i #, olc. Suite 4, etc. ) . iti
. Sute. Apt 4. olc ..., Sute. AL, ete 6. Certificate of Status Desired O $8.75 Adqnmnal
;_?ﬂ o 27| ] Fee Required
_ City & State __ Cny & State 6. Election Campaign Financing $5.00 May Be
'E] 23],. i Trust Fund Contribution Added to Feas
Zip Country Country 8. This corporation has liability for intangile tax under s 199.032,

Florida Statutes B ves [No

9, Name and Address of Current Repistered Agent

-

0. Name and Address of New Registered Agent

NG, ALLAN
220 N UNIVERSITY DR
PEMBROKE PINES FL 33024

81| Name

82| Street Address (P.C. Box Number is Nol Acceptable)

83

84| City

85 | Zip Code

FL

of registered agent, or both, in the State of Floida. Sach changs was authorized by
fariliar with, and accent the abligations of, Saclion BV 0505, Florida Statutes.

SIGNATURE. _

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Flonda Statutes, the above namedl corporation submits this statement for the purpose of changing its registered office

the corporation’s hoard of directors. | hereby accepl the appointment as registered agent. | am

Sigrature, § witiod fiane of registercd agart ad e ¥ appacane T INDIE Hegiclér el Agunt & gnature re3irsd whir reinstatiogl Tloaw T
12, OFFICERS AND DIFE CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ DELETE 1 1TITLE {71 Change ) Addition
NAME NG, ALLAN 1.2 HAME
STREET ADDRESS 220 N UNVERSITY DR 13 SIREET ADDRESS
¢ITy-51-2IP PEMBROKE PINES FL 146IY-51- 7P
TITLE SEC }q DELFTE 2 11ILE [l Change  [] Addition
NANME BETTY NG CHANG KUO HOI 22 NaME
STREET ADURESS 220 N UNIVERSITY DR 2.3 SIREET ADDRESS
CITY -5T-20F PEMBROKE PINES FL 24CIY-51-2F
TILE D I CeLeE 3 1TILE [ Change 7] Asdition
HAME LING, TONY 32 NAME
STREET ADDRESS 220 N UNIVERSITY DR 33 STREET ADDRESS
GiTY-S1-7P PEMBROKE FINES FL i 340(7Y-51- 2P :
TIILE SEC ) DELETE 4 1TINF [] Change [ Addition
NAME BETTY NG 42 NAE
STREET ADDRESS 220 N UNIVERSITY DR £3STREET ADDRESS
CiTy-§1-27 PEMBROKE PINES FL N 4 0HTY-ST-2p
TILE [J DELETE 5 1TILE [ Change  [] Addition
HAME 57 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-51-2IF S40TV-81-2¢
HILE [] DELETE 61 7TMLE [ Change [ Addilion
NAME 6.0 NAME
STREET ADCIRESS 6 3 STREET ADDRESS
CITY- §T-21p - 640iY-51-2P

14, 1 do horeby certify thal the informatian supplicd with Lhis Ting is volurtarly furnished

appears in Block 12 or Blogk 13 if changed, or on gitgttachment

SIGNATURE: . -

" BIGNATURE AND TYPEO OR PRINTED NAM

and does net qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. ¢ further

certify that the information indlicated on this ansual report or supplermental annuat report is true and acclrate and that riy signature shall have the same legal effact as if made under
oath; that | am an officer o director of the corporation or the receivor or Trustes empowerad o exatute this report as requirad by Chapter 607, Florida Statutes; and that my name

T Dale Thadireprono e T

CR2E034 (12/95)



