2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  L49501 g Secretary of State
1. Entity Name 02-13-2003 90221 011 ***150.00
1 * 6 * 8 RESTAURANT, INC. N
‘.
Principal Place of Business Mailing Address
3030 E. SEMORAN BLVD. 3030 E. SEMORAN BLVD.
HWY. 436, STE. 132 HWY. 435. STE. 132
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc. [/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2988483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L. e n e e ai—" S e, g i, e T T T | . Name__, — P twe T -
CHEN, THANH HUYNH Street Address (P.O. Box Number is Not Acceptable)
765 TIMOR AVE

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N
X 9, Election Carnpalgn Financin
After May 1, 2003 Fefe will be $550.00 Trz:tlFund Copmr?bution. e | Ec%é?j?othisB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. h Additio
TTLE DP [ Delete TTLE VP Guey cHed O Change (W Aceftion
NAME CHEN, THANH HUYNH " JiNR GUEY
staeet aporess | 765 TIMOR AVE STREET ADDRESS 5'63{1' g_)/wooD DE_
crv-sr-ze | ORLANDO FL CITY- 5T-2IP oRLANDe FL 3280
TILE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYSTR T T T T T T s T e e s o R OY-STTP . | o e e e ] e R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-7IP CITY-§T-2iP
TILE ™ . [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment witlman addre: ih alt othafllike gfhpowered.

SIGNATURE: . RN P/ B HISED 2/ )62 (8L

SIGNATURE AND TYPED OR PRIN]ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LIRS [ ]

NV

CR2E034 (10/02)



