' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

]
DOCUMENT # | 49501 Secretary of State
E. ey e 02-20-2002 90153 039 ***150.00
1 * 6 * 8 RESTAURANT, INC. : e '
E’rincipal Place of Business Mailing Address
gmo E. SEMORAN BLVD, - 3090 E. SEMORAN BLVD. ) - 'D‘.U:Uéﬂ.lil‘ o
HWY. 436. STE. 132 HWY. 436, STE. 132 .
E‘POPKA - e |“‘ I k llu I!I" I’m Iml I‘Il““l
i. Principal Place of Businass 3. Mailing Address ““"'UI” |l|~ |||m"|' I "“I
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2988483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
B Fee Required
b= —=§.~Name and Address of Current Reglsteréd-Agent™ === Name and Address of Néw Régistered Agent = K
Name

'CHEN, THANH HUYNH

Street Address (P.O. Box Number is Not Acceptable)

765 TIMOR AVE

ORLANDO FL 32804

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

i _ . . 3 —_ S e e - e — EEE

GMNATURE

Signature, typed or printad narme of registared agent and title it applicakie. {NOTE: Repistered Agent signature reguired when reinstating) DATE
s
. 1‘[:hl|src'cwporat|9n is el\g|b\§\t0 satisty its intangible FILE NOWI!! FEE IS $1 10. Election Campaign Firancing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will ge §550,00 " Trust Fund Contribution O Added to F
See criteria on back) (| f ' “ ees
(Se Make Check Payable to Department of State .
1. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE DP [ Detete TMME [l Ghange [ Addition
JME CHEN, THANH HUYNH NAME
REET ADDRESS 765 TIMOR AVE STREET ADDRESS
[y-s1-2IP ORLANDO FL CITY-ST-217
:'LE 1 Delete TITE O Change [T Addition
EAE NAME
EET ADCRESS STREET ADDRESS
iY-ST-ZIF' CITY-S7-2IP .
:LE e 1 1111 e e e — I Change [ Addftian
E NAME
{EET ADDRESS STREET ADDRESS
E’-ST-Z!P CITY-ST-2IP
LE O oetete TMMLE O Change [ Acition
E NAME
EET ADDRESS STREET ADDRESS
Y.ST-Z2IF CITY-ST-ZIP
E [] Delete TILE [ Change [ Addition
!E : NAME
{EET ADDRESS STREET ADDRESS
-S1-2IP CITY-5T-2IP
3 O Deete T O Change [ Addition
‘!E ’ NAME
EET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-2ZIP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
| i J i
GNATUR RE REQUIRED 2f3p 0
FED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Cale Daytime Phaone #

LR W

Tt

CR2E034 (9/01)



