FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFﬁ“ - ILORIDA DEPARTMENT OF STATE Apr 13 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # M13677 (3)

1. Corporation Name

SHING WANG RESTAURANT, INC.

S [N WA

Pringipal Place 0! Business Mailing Address
% SHIHYIN KELLY % SHIHYIN KELLY
795 NW. 120 ST. 755 NW. 120 ST
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. o 04/08/1985
2. Pringipal Place of Businoss | 2a. Mailing Address 4, FEt Number Applied For
a Y £Q-0505007 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P i §, Certificate of Status Desired O $8'75 Additionat
22 e . '%7_] L . Fee Required
City & State | City & Slate §. Flaction Campaign Finanging $5.00 May Be
El o gg]___ o Trust Fund Contribution J Added 1o Fees
Zip ~ Counlry o 2ip | Country 8. This corporation owes or has paid the current year Inlangible
24 - ] 25] L _2__9] o 3?| Personal Propery Tax due June 30, [ Yes [ No
. g Name_ d Address of Currenl Reglstered Agenl e b 10, Name and Address of New Registered Agenl e
KELLY. SHIHYIN 81, Name
705 NW. 120 STREET B2 Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL 33168 =

Bg5] Zip Code

84 City FL

11, Pursuant to the provisions o ions 607 0502 and 607 1508, Flonda Statules, 1nc abave-named corporation submits this statement for the purpose of changing ils registered
office ar registercd agont, or bolh, inthe State of Horida, Sucl h rlnnge was althorized by the corporation's board of directors. ! hereby accepl the appointment as registered
agent. | am famihar wilh, and accepl the chiigalions of, Seclion 607.0505, | lorida Statutes

SIGNATURE . _. e e e et e+ e e

QIgnatun lvp( |u pn 18 \‘ B e eguerene b ages a1l o gy |I7UV 1’,” o (NOIL Regslered Agent signature reqguirco when reinslating) DATE F:

12 I i UFI 1GH 1S AND IR G ()H‘r ] __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@

TTLE DP T vecere ‘ [J change [ Addition | 2

HAME KELLY, SHIHYIN 12 NAME 3

swreeTapDReSs | 795 N.W. 120 ST. 1.3 5TREFT ADDRESS g

CITy-ST-2PP N MIAMFL __Q somv-si-ae o

TITE VP T oecere 21T [Jchange L] Acdition O

NAME KELLY, CHARLES, L , 2.2 NAME

streer aporess | 795 NW 120 8T 2.3 STREET ADORESS

CITY-5T- 2 NMAMIFL 2 4 CITY-§1- 2 L

TITLE T oieTE 3ATIE [ TChange L1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRLSS

CITY-ST-21F o S 34.CTTY-ST- 7P

TNLE T1 oELETE 41T [ change ¥ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-S1-21F L 440ITY-81- 7P

TLE [T oecete 51TLE [T Change L] Addition

NAME 52 RAME

STREET ADDRESS 53 S1REET ADDRESS

Ciry-Sr-2e e 54 CITY-ST-IP

TILE T betre 6.1 TITLE [Jctange [T Addition

NAME 6.7 WAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 51-2IP ’ 6.4 CITY - 8T-2IP

14,

| hereby certily that the informiation ‘»Up])h( ol waith this f|i|||g doas not qualify for the exemplion stated in Seclion 119.07(3)(0), Florida Statutes. | further cerlify thal the information
indicated on this annual reparl or supplemental annual seport is true and accurale and that my signature shall have the sama lagal effect as if made under path; that | am an
officer or director of Ihe cotporation or the roceiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if chiaryied, or on an atlachmoent with an address. J

r Vi l..//ﬂ/./ o R o o . Y A




