YR TV P S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPHC()?C::ATHON FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsr;.ilcggacrgi:(;?;:ﬂ(:ws Secretary Of State

DOCUMENT # L05452 (2)

1. Corporation N

CANTON 5 CHINESE RESTAURANT OF PEMBROKE PINES, |

NG A BRI

Principal Place of Busingss Mailing Address
% ALLAN NG % ALLAN NG
220 N UNIVERSITY DR 220 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/31/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0164465 {Nat Applicable
Sulte, Apt #, elc. Suite, Apt. ¥, elc. . iti
ulte. Ap st e, Ap ete B. Certificate of Status Desirad O $8.75 Additional
22 ;I Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Addad to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ ;5] ;;l m Personal Property Tax due June 30. [J Yes O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NG' ALLAN 81| Name
220 N UNIVERSITY DR 82| Steot Address (P.O. Box Nurber Is Not Acceptatie)
PEMBROKE PINES FL 33024
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607. 1508, Florida Statutes. the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, 1 the Stale of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | arm familiar with, and accepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e
Signature, typed o pented namic of 1opistered agant and e it applcable (NQTE: Repisterad Agent signature raguirad when reinsiating] DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D LI OELETE 1A1TLE T JCrange [T Addition
NAME NG, ALLAN 1.2 NAME
smeevaporess | 220 N UNIVERSITY DR 1.3 STREET ADDRESS
ciy-S1-21P PEMBROKE PINES FL 1.4 CITY-5T-2IP
TILE ~ BEC ] GELEve 2ATITLE [Jchangs 1] Addition
NAME BETTY NG 2.2 HAME
TREEY ADDRESS 220 N UNIVERSITY DR 2.3 STREET ADDRESS
CITY-ST-200 PEMBROKE PINES FL 2 4 CITY-S81-21P
TTLE [T DECETE 31TILE [JChange T[] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP 34.CITY-51-2p
e 3 pruete 41 THLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71P 4.4 CITY- 5T- 2P
TITLE [T oecere 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 24P 54 GITY- 5T-2IP
TILE 7 peeeTe 61 TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-29

14. | hereby cer:ifg that the information supplied with this filing doos not qualify for the exemption stated in Secgtion 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual repart or supplemantal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or It Coivor Or trus to execute this report as required by Chapter 607, Fiprida Statutes; and that my hame appears in

Block 12 or Black 13 if changod, ot on/in at W\M

SIGNATURE: B

CR2E034 (10/97)



