e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL. REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L77163 (8)

1. Corporation Name

KING FRIED RICE, INC.

FILED
Apr 25 1997 8:00am
Secretary of State

RV AR ER

Principal Place of Businoss Mailing Address
5306 W, HALLANDALE BEACH BLVD. 5633 S.W. 57 PLACE
HALLANDALE FL 33023 DAVIE FL 33314-7461
Us
3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl
e 06/01/1990 04/25/1996
2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
21 I 650197679 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, ele. iti
Ap L Y P 5. Cartificate of $tatus Desired O $8'75 Adc!ltlonal
22 27] ; Fae Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 may Be
28_] Trust Fung Contribution ] Added to Fees
| Country Zig ~ Counlry B. This corporation has liability for inlangible tax under s. 199.032,
-
2g| 2;‘ 30] f lorida Slalutes ﬁ Yes [INo o

9. Name and Address of Currenl Reglstered Agent

10.

Name and Address of New hegistere:_lmegpnt

LEE, JACKIE ONG LIN o B1| Name

Wﬂ'—' B2| Sirect Address D)( hNumber is Not Accep
HOLYWOODF— Mﬁé___

B3

84| Cily

e |

DM/& FL

T35

11. Pursuant 1o the provisicns™ol
cffice or registered agent,

sl S(:clion 607 0505, Florida Statules.

i

)7 and 6074508, Florica Statutes, the above-named corporation submits this staterment for the purpase of changing its regislered
i uch change was authorized by the corporation’s board of directors. | horeby accept the aj)7vtmem as registered

NOTE Regiseicd Agent signalure Tequired when rersiating) DATE

CR2E034 (9/96)

12 i / / OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
THLE DRY CIooere T11ALE [Tcrange [ Additon
NAME LEE, JACKIE ONG LIN 12 NAME

smeeTaporess | 5633 SW 57TH PLACE 1.3 STREFY ALDRESS

erv-st-2e_ | DAVIE FL 140ITY-57-7PP

TE ov [T DELETE 2YTNLE T crange L] Addition
NAME LEE, CINDY $00 KUEN 22 NAME

smreeTaporess | 5833 SW 67TH PLACE 23 STREES ADDRESS

CITY-5T- 2P DAVIE FL 2 4 CITY- 5. 7P

e TOonee ) s [T Change [ Adaition
NAME 3.2 HAME

STREET ADDRESS 3.4 STREET ADDAF S5

CITY-51-2F 34 CIIY-51- 21

TILE [ orere L1TNLE O chenge [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREFT ALDRESS

CITY-§T-2IP 44 CITY-51-21P

e J orLete 53TILE [ crange [ Addition
NAME 6.7 NaM

STREET ADDRESS .5 STREET ADDHESS

OITY-3T-2P 5.4 CITY-57-21P

TITLE ] okteTe 5.1 111LE [T change ] Additicn
NAME §.7 NAME

STREET ADDAESS § 3 SIREET ADDHESS

CiTY-8T-2P GACNY-51-2IP

LRI wTi s

14. | do hereby certify that the information supplicd wilh this Tling does not qualify for th exemption slated in Section 119.07(3)(i), Florida Statutes. | furlther cerlify thal the
true and accurale and thal my signature shall thO the sarmea legal eflect as il made under cath; that

fion or hy rogpiver o trustegAmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne
W an an address,

information indicated or this annual se or supplernental annual repg

AR bk ki AR J d

£) e o-97



