T PROFIT

CORPORATION
ANNUAL REPORT

| 1996 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Gorporation Name

GOLDEN GREAT WALL CHINESE RESTAURANT, INC.

Sandra B. Mortham
Secretary of State

RGN RRA

T’rincwpal Place of Business Mailing Address
2692 N. UNIVERSITY DR. #8 2692 N. UNIVERSITY DR. #8
SUNRISE FL 33322 SUNRISE FL 33322
| 3. Date Incorporaled or Qualified 3a. Dale of Last Report
07/22/1987 04/03/1995
2. Principal Place of Business [ 2a. Maiing Address 4. FET Number - Appiied For
_27' 2g| 59'284(502 Not Applicable
| Suite, Apt. #, etc. Suite, Apl. #, 1. 5. Gerditcate of Status Desired O $8.75 Add!itional
2ﬂ m Fee Required
City & State _ City & State 6. lilec1ion Gampaign Financing O $5.00 May Be
23‘I 2{-)] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
[24] 25 20| [30] Florida Statutes D ves [INo
____" 9. Mame and Address of Current Registered Agent 10. Name and Address of Now Regislered Agent
81| Name
MARK, POOL.. 82| Street Address (P-0. Box Number is Not Acceptabile)
9921 NW 52 8T
SUNRISE FL 33351 83
84| City FL asl Zip Code

r1 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sL.bmits this statement for the purpose of changing its regislered office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dinactors. | hereby accept the appontment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e e e [ e
Guynatue tped or prnled name of registenad agent and Wil it applicatie (MNOTE Registered Agont signature recuiresd wher: rei salivg) DaTE Iy
12 OFFICERS AND DIRECTORS 13. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
HILE P {1 DELETE 11TILE [Jchange [ Addilion |~
KAME MARK, POOL 12 HAME 3
sireeranaess | 2692 N UNIVERSITY DR 13 STREES ADDAESS i
CITY-ST- 2P SUNRISE FL 14 CITY-5T-2¢ &
TIRHE [ DELETE 2 1TMLE [ Change [ Mdvon | ©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2P 24CITY-S1-2P
i [C] DELETE 3 1TITLE [0 Change  [] Addition
NAME 3.2 NAME
STRET ADDRESS 33 STREET ADDRESS
| CiTY-s1-21P JALTY-§T-21P B
THLE [] DELEFE 41 TTLE [] Change [ Addtion
NANE 42 NAME
SIRECT ADDRESS 4.3 STRECT ADDRESS
CHY-51-2iP 44CITY-ST-2IF
TIRLE [] DELETE § 17TMLE [ Change [ Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
DIV-ST-2F 5.4 CITY-51- 2IP
TTLE ] DELETE 6 1TITLE [] Change [} Addilion
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CiTY-51-7P 54 CITY-ST-21P

14. | do hereby certify that the information supplied with 1his fling Is voluntarlly furnished and does not qualfy for the sxemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated an this annua report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as f mada under
oath, that | am an officer or directar of the corporation or the receiver or in epowered to execute this repot as required by Chapter 667, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or gn an attachment with §

N
SIGNATURE: TS eﬁ{awﬁeﬂo'

2 LT LA
INTED NAME OF STONING Ol

" Datime Proce




