FILE NOW: FILIN

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 05452 (2)

1. Corporalion Narne

ﬁANTON 5§ CHINESE RESTAURANT OF PEMBROKE PINES, |

S $550.00

G FEE AFTER MAY 1 |

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prircipal Place of Husiness

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

R

MBI

% ALLAN N3 % ALLAN NG
220 N UNIVERSITY DR 220 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246116
3. Date Incorporated or Qualified | 3a. Date of Last Report
) - 07/31/1969 05/01/1996
2. Principal Place of Business __gn. Malling Address 4. FEl Number Applied For
# - 25] 65-0164465 Not Applicable
Suite, Apt #, ele Suile, Apl. ¥, ete o ) $8.75 aAdditional
27] 8. Centificate of Status Desired O Fes Reguired
__ City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contributicn Added to Fees
| Country __p Country 8. This corporation has liability for intangible tax under s. 199,032,
25] 20 30} Florida Statutes Cdves [INo

8. Name and Address of Current Reglstered Agent

10, Name and Addreas of New Registered Agent

1. Plrs

NG, ALLAN
220 N UNIVERSITY DR
PEMBROKE PINES FL 33024

Bt] Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

aanl to the provisians of Sections 607.0502 and 6071608, Florida Statutes, the a

> above-named corporation submits this statemant for the purpose of changing its registered
ofhce or registered agent, or both, in tho State of Flonida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agert | am lniliar with, and accept the ehligations of, Section 607.0505, Florida Statstes.

SIGNATURE R R
S bt Dygied © gt ma e of iogeterod agest sod tile 4 apneatie {NDTE Repisterad Agént signature required whan rainstating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Twe 1D T DELETE 11TME [T Change L] Addition
NAE NG, ALLAN 12 NAME
st e | 220 N UNIVERSITY DR 1.3 STREET ADORESS
onv-si.ae | PEMBROKE PINES FL 14 CITY-51-2IP
Trine SEC [T OELETE 21TTLE [T Change L] Addition
HAMF BETTY NG 22 NAME
e aooress | 220 N UNIVERSITY DR 2.3 STREET ADDRESS
ari-si.oe | PEMBROKE PINES FL 2 4 GTY-5T-2P
| me ' o [T oecere B TLE [Jcrange L] Addition
NEME 32 HAME
SIREL) ADLASE, 3.3 STREET ADDRESS
CiTY 817 34 GTY-5T-2IP
we | T DELETE LTLE [JChange 1] Addion
NAM 4.2 NAME
STHELY ADDRT 3 4.3 STREET ADDRESS
City- 5 21 44 CITY-ST- 2P
BT ] DecETE 51TILE [Jchange L] Asdikion
NEME 52 NAME
STEEET ALLHE 55 5.3 STREET ADDRESS
GIFY-51- AF 54 CITY-§T-ZIP
T T (] DELETE §.1 TiTLE [Jchange [ Addition
NAME 6.2 NAME
"SIRIF L ATOHESS 6.3 STREET ADDRESS
Y- S1- 0 64 CTY-ST-7P

I am an oflicer or chrector of the corparaliop

or t

n g altaghrpent with an address.

T Lrate

14, 1 do Fierihy Corlity thal 1ng information supphiod with s fiing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | further cerlify that the
informiation nd.cated on this annual reporl or supplemental annuat reporl is rue and accurate and that my signature shall have the same legal alfect as if made under path; that
8 roceiver or truslee empowerad 10 gxecute this rsport as reguired by Chapter 807, Florida Statules; and that my name

/77 gy bass

CR2E034 (9/96)




