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FILED

" FILE NUW: FILING FEE AFTER MAY 115 $5%50.00

SiGNATURE

¥ "82.618760 ageny, .
faminar wir, anc acsazste

e RROFIT AN FLORIDA DEPARTMENT OF 3TATE .
CORPORATION y Sancra B. Mortham Jun 10 1997 8:00am
ANNUAL REPORT Sacrea
ry of Siale
1987 DIVISION OF CORPGRATIONS SecretaI y Of State
DOCUMENT # 29 0
1, Corceration Name m S —
ASTIAN EXPERIENCE EESTAURANTS, INC
Princical Prace of Business, Maiing Adcress
4508 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021 | 3, Cate incerozrateq or Quadfied | Ja. Cate of List Regis
| | 09/08/1986
2. Prrcoar Place of Business I_E Maning Accress ;4. FEiMNumroer ioiAcz e
21! 28! ! 59-2734717 R
i Swfe. Act. 4. atc. [ Sufe.agt. #, sic. |8, Canificate of Status Sesvea O Sa_.?5 Aezonal
221 27| : Fas Rezuires
Ciry & St City & State ! 8. Eection Carcaign Financing $5.00 “iar 2e
’2_3] ’z_ai ¢ Trust Sund Ssntrbuticn O Accaa s Tias
| e} v Country Ze i Sountry [ 8. This serooracen nas iaciity for intangicte tax unze s TERIIL
24| 128 1291 [30: Fiorica Statuzes K ves Cie
9. Name and Adaress of Current Registared Agant ! 10. Name and Addresa of New Registerad Agant
‘ 181 N
YIN MAK, GARY i i
4508 HOLLYWOOD BLVD {82 Streer 2czrass 2.0, Box MUTRs! S NOU ACTaciabie:
HOLLYWOOD, FL 33021 e
58-‘1; Sty 88 Tzl
0 FL
11, Sursuar 0 R orovser g 23, Fonca 3tatuies. 178 Acova-~amas T e TBMANT Ir ITe SWDCSe 27 Irangrg 5
3. SLen srangs wAS ALINOMIEC O e 20rDIranct 3 8 TBCISHS. | MArEty 2CCE0L MR ATECINITEN 35 rag.sTares

U

,‘Q-"ll'.r'. b MEER-E Rl gk T R e il gl T IR EHE- T B

0TI Fagpramd S3ecr (GrRRCE B8R An et et AlaERg
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PEN
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ACCITCNE, Si=ANGES TC CFFICERS AND CIRELTIRS

12, CFECE23 2MC SIRECTCES 13,
T PD e URIE } Cowpp T
HAME GARY MARK : * 2 NAME |
smeer sookess | 4508 HOLLYWOOD BLVD © 3 §TREET ADDRESS |
SITY.37- 0P HOLLYWOOD, FL 33021 vapme-sioe |
g {0 beLeTe 1MILE [ ofamge T szseon
NAME 22NAME
STAEET aDORESS 2.3 STAEET A0CRESS
Sitv.ST. 2P JALTY-ST-0R
e {1 DELETE 11TME [ trange [T Atien
NAME 32 NAME
$TREET ADDAESS 1.3, STREET ADOAESS
Y57 2P 34 CITY ST JP
me ] CELETE 41 IME [0 Changs [ Acaion
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY . §T- 2P 44 CITY-5T-2P /
me [T) CELETE 5.1TME Change /L] Aoaition
MAME £2 NAME “
STREET ADORESS £ STREET AOCRESS 44 7, % 7[
CIFY.ST- P - . 5.4 CITY-5T- 210
nng (7 OELETE 8.1 TITLE e e o o Ld-frange O] Addiiar
e LR L ] e » .
HAME 8.2 MAME G513 /5 !
STREET ADDAESS 6.3 STREET ADDRESS * 5 ;1 E':J I:IE‘l
CITY.S1. 2P secmvoST.ap | il
14. | o heraby Cantily that tne informaton supoieq with this fiing i voluntanly furmished and does not quality for the examption stated In Section 119.07(31K), Florda Statutes. | unher
- Certify that the Information indicated on this annual repart or supplemental annual reper is true and accurate and that my signature shall have the same lagal effect as if made under
oatry; that [ am an oMicer or directar of the corporation or the recaiver or trustes ermpawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changag, or on an attaghmentwith an addrass.
< N
SIGNATURE: EM ZZ;M 3 /9 eerosiss



