- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e "ﬁ-"fx;} FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT

. ..199% R
DOCUMENT # MO4037 (1)

1. Coporation Manme

Secretary of Stale
DAVISION OF CORPORATIONS

JOU-JOU RESTAURANT

Fsincipa Place: of E%u.(.wnnés . 7 . Md\mg A—idresq
17852 SOUTH DIXIE HIGHWAY 17852 SOUTH DIXIE HIGHWAY
MIAMI FL 33157 MIAM: FL 33157
3. Date Incorporated or Qualified | 3a. Date of Last Repont
_ L 08/15/1984 05/01/1995
| 2. Princepl Place of Business 2a. Mailing Acldross 4. FE! Number Applied For
21| N 59-2439793 Not Applicablc
Sute, Apl. #, elc, | Sulte Aph. 4, etc. 5. Cerlificale of Status Desired O $8.75 Adc!itional
22| _ S 27] Fee Required
o Gty 8 Stae __ City & State 8. Elaction Campaign Financing $5.00 May Be
23I o . . Trust Fund Contribution D Added 1o Fees
L __ Country Caunry B. This corporation has liability fprintangible tax under s 199.032,
241 o gs| S E)] Florida Statutes Yes [INo
B 9. Name and Address of Current Re 10. Nams and Address of New Regisiered Agent
81| Name
CHANG. TAlI HUNG 82| Street Address (P.C. Box Number is Not Acceptabla)
17852 SOUTH DIXIE HWY
MIAMI FL 33157 83
84| Ciy FL 85| Zip Gode

[ 41, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florda Statutes, he above-named corporation submits this statement for the purpose of changing Its registered office

or rogistered agent, or bath, in the State of Fkrida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
ferndar with, and accepl the obilgations of, Seclon 607 0505, Flarida Statutes

SIGNATURE . e
Epgritas e O gl e 0° Ty et aget ared W apphcarle W_m__!r\irl'f_t_nog.qtprm Agant signa’ ore reqired wher reistancg) LATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE Dp [JDELETE 1ITITLE L Change [ Addition
HME MUI HANG, CHANG 1.2 NAME
SIRES | ATIURESS 146 SW 125TH PLACE 1.3 STREET ADDRESS
Lovsee | MAMFL 14ITY-ST-2IP
1Lk DST [} DELETE 2 1TIMLE [ Change [ Addution
NRM YEUNG CGHENG, HIN 22 NAME
STHELT AR 55 146 SW 125TH PLACE 23 STREET ADORESS
ClY 5171 MAMIFL S Reaniestae
1Lk [ DELETE 31 TITLE [] Change T[] Adddion
Kbl 37 NAME
STREE T ADDRE S 3.3 STREET ADDRESS
|_ Li\"_ 5t _f\i_‘ = e _ 340y -81-2IP
1°Le 1 DELETE 4 1TIILE [ Cnange  [[] Addttion
H2ME 42 NAME
SIHEE ATDRE B 4.3 STREET ADDRESS
Gt S[ AP ) L R asciy-s1-2p
Tine [J BELETE 5 1 TILE [0 Change [ Addition
HAsKE 52 NAME
STHER T ATIDRESS 5.3 STREET ADORESS
L omvstae | 54 0V-51- 2P
HI (] DELETE 6 1TITLE [ Change  [] Addition
HAME 6 7 NAME
STRELT ADURESS, 6 3 STREET ADDRESS
| onvesr-ar o 64 CITY-5T-2IP

14, | do hereby certify that tne information suppiied with this filng is voluntarily furnished and doas not qualfy for the sxemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the inforrration mdidted on this atm mi report or supplementat annual rapont is true and accurate and that my signature shall have the same legal eflect as it made under
oaln; that | am an offcer ar dired: or 1he recewer or trustee empowered 10 exacuts this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appxars o Block 12 or Block 1

SIGNATURE: SIGNATURE | A PRIN NA_”:‘S(BIM“H&&&R" T T 2 =t ﬁ;?‘ (J‘r-aame 3.0.?., nr =3 71

CR2E034 (12/95)



