-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

DOCUMENT # L49501

1. Entity Name

1*6* 8 RESTAURANT, INC.

Principal Place cf Business

3030 E. SEMORAN BLVD,
HWY. 436, STE, 132 -
APQPKA FL 32703

Mailing Address

HWY. 436, STE. 132
APOPKA FL 32703

3030 E. SEMORAN BLVD.

2. Principal Place of Business 3. Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90021 007 ***150.00

34017144

GG

i Ua
i

Suite, Apt. #, etc. Suita, Apt. 4, eic. MOORE CR2ED34 {(11/03)
City & State City & State 4, FEI Number Applied For -

: 59-2088483 Not Applicable
Zp ry ap Country §. Certilicate of Status Desired O ?g;;{?qm:‘i’m“a‘

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- wm S .o miz - -~ e e s i Ao Mame L s e mmer LR et b e A e w e T - .

- ?gg%ﬂg&ﬁUEHWNﬁ = woe e —ss o Lo Streat- Address (PO Box Number is NoUAGceptable) ot

ORLANDO FL 32804 -
City Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The above named entity submils this statemeni for 1he purpose of changing its regisiered office of regisiered agent, of both, in the State of Fiorida. | am lamifiar with, and accept

®. iypad of pravied name of regrsterad ppent mdd Utle 4 apphcable,

{NOTE: Registeraa Agenl mgnature requered when ronstahing )

At

el

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees )

, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TSLE oP {J Delete TmE [J Change [ Addition
NAME CHEN, THANH HUYNH NAME
STREET ADDRESS | 765 TIMOR AVE $TREET ADDRESS
or-ST-2¢ | ORLANDO FL ciry-s1. 2P
TME VP . [ pelets WIE [ chenge [ Addition
NAME . JCHEN, JiINN G HRAME
STREET ADDRESS || 5634 RYWOQD BR - STREET ADDRESS
om-st-ze JORLANDO FL 32810 CITY-51- 2
e [ Detete e [IChange  [] Aadition
ANE - S U — B - | -—- e o - . Em——— e A
STREET ADDRESS STREET ADDRESS

o CiTY - 5T- 2P | = PSS —CRY-5T-21P — =]~ S =
TME J pelese e O Crange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-53.2P CHY-ST-07
THLE O Detete TIHE O change [} Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CATY- ST-2P CIvY-sT-2P
TIE O ozlete TITLE O change [ Addition
NRAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-st-oF EITY-ST-1F

of the corporalion or the recefver or trustee
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ed to exacute this report as r

12. | haraby certify that the inforrmation supplied with this tiling does nct qualify for the exemptian stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under path; that | am an officer or director
equirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 ¢r Block 11 i#

Qon Cle Jiwe .con

ATURE AND TYPED OR PONTED NAME OF SIGHING OFFICER OR DIRECTOR

//HA’L/ tfo) ST 6PF

Daytime Fone #




