" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

FILED
Feb 14 1997 8:00am
Secretary of State

DOCUMENT # M57541

NEW MARKET RESTAURANTS, INC.

(8)

A AW

Principal Place of Busingss

12705 NORTHWEST 42ND AVENUE
MIAMI FL 33054

Mailing Adcdress

12705 NORTHWEST 42ND AVENUE
MIAMI FL 390545117

3. Dats Incorporated or Qualified | 8a. Date of Last Report

I (8/18/1987 03/01/1996
2, Principal Piace of Business 2p, Mailing Address 4. FEl Number Applied For
21 26| 650573162 Not Appiicable
Suite, Apt #, etc Suite, Apt, #, elc. N . $8.75 Additional
2 i ?7] B. Certificate of Status Desired Zg, Feo Reguired
City & State | Oty 8 State 8. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Feas
21p _ Counlry Zip Country 8. This corporation has liabifity for intangible fax ypder s. 199.032,
[ .
24 |25] [29] 30| Florida Statutas [ ves o
g. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglsterad Agent
MILLER, SCOTT 81| Name
12705 NW 42 AVE. B2| Street Address {P.0. Box Number is Not Acceplable)
MIAM! FL 33054
63
84) City B85} Zip Code

FL

11, Pursuari 1o the provis ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits fhis Stalement for the purpose of changing Tts registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | amfamilar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgratee Gpwd o prod naa of ru;,wzl-:n:-!.':g;-:?-r'w‘lr ard it 1 agpicabie, {NOTE: Angistered Agent signature recuired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
ik P N 1.1 TITLE [T Change [T Additon | 5
NAME HUANG, §. L. 12 NAME 3
stweer annvess | 12705 NW 42ND AVE. 3 STREET ADDRESS &
civ-sr-ze | MIAMIL FL 33054 1ACTY-S1-2P &
T [T DELETE 21 TILE [Tchange L] Addition |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 51-21P 2.4 CITY-51-2P

KT [ oetere 3.1 TILE [Jchange [} Addition
NAME 3.2 NAME
STHEE) ADLRESS I 3.3 STREET ADDRESS
CTv-ST- 2P 3.4.CITY-ST-7P
e [ beutTe 41TITLE L] Change T Addition
MAME 4.2 NAME '
STHEET ADDRZSS 4.3 STREET ADDRESS
CITy - 57 21 44 CITY-ST-21P
THLE [T DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Ll S1- 210 5.4 GITY-5T-2IP
ML [].oreene 61 TITLF [ change [T Addition
NAM: 6.2 HAME
STREET ADT#Z5S 6.3 STREET ADORESS
Gy ST- 21 B4 CITY-5T-2IP

14, | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
informiation incheated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal otfect as if made under oath; thal
I'am an oflice: or direcior of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blozk 12 of Biock 13 i ghangod, or on an attachment with an address.
—
207 8855 51—
&

SIG NATUR E ?{ BIGNATURE ANDTVPED%WDF s'iii'ﬁiiibcﬁ_s h [LMM‘) Daylime Frone §

FRCER OR IRECTOR

Lyat




