FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coronmon @9 "™ | Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 X %1‘,,-* : DIVISION OF CORPORATIONS B Secretary Of State
DOCUMENT # M53368 (0)

1. Corporation Name

MICHAEL'S THAI RESTAURANT, INC.

TR EATR AR LA

Principal Place of Business Mailing Address
16927 NW 67 AVE 16927 NW 67 AVE
MIAMS FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 06/05/1987
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied Far
|21} |26] 65-0036325 Net Applicabls
Suite, Apt, #, etc. Suite, Apt. #, etc. i
--—-‘ vite, Ap ele wie. A el 5. Certificate of Status Desired | $8'75 Add}tiona[
22 |27} Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
E‘ _2-,;[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;I E‘ E‘ E‘ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUJIMCRA, NAKORN 81| Name
821 W. 38 TERR. 82| Street Address (P.0. Box Number Is Not Acceptable)
HIALEAH FL 33014
83
84| City FL ‘ss| Zip Code

11. Pursuant {0 the provisions of Sectiens 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Florida, Such changa was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sigrature, typed o printed name of registerad agent and titfe if applicable. {NOTE. Reglstered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO | DELETE 11 THLE I change [ Acdition
NAME RUJIMORA, NAKORN 1.2 KAME
smeer aooness | 821 W, 38 TERR. 1.3 STREET ADDRESS
GITY-5T-2IP HIALEAH FL 1,4 GITY-5T-ZP
INLE SiD [ osLere 2ATITLE [ Change L] Additicn
NAME RUJIMORA, ESTRELLA 2.2 NAME
smeeranoess | 821 W. 38 TERR. 2.3 STREET ADDRESS
GiTY-5T-ZP HIALEAH FL 2.4 CITY-5T- 2P
TILE T DELETE 31TE [Tchange [T Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-7IP 34, CITY-ST-2IP
TINE L1 DELESE 41 TILE E§ Change  [J Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-5T-ZP
TITLE [T DELETE 51TMLE [f change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 5.4 07TV §T-ZiP
TITLE ] pELETE 61TALE LI Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST- 2P

14. | hereby cartify that the information suppliegrwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemgnial annual repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the feceiver or trustegempowered to executs this repoct as required by Chapier 607, Florida Statutes; and that my name appears in .

Black 12 or Block 13 if changed, ar on anfattagchment with o ax{dress.
CICNATIIRE-. /L N an-z .

beE N NRED S Pl 7&

CR2E034 (10/97)




