1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #  MG7230

(6)

SUSIE LAI CHINESE RESTAURANT, INC.

Principal Place of Businoss

18305 NE. 19TH AVE.
N MIAMI BEACH FL 33179-5091

Mailing Address

18305 NE. 159TH AVE.
N MIAMI BEACH FL 23178-5031

(R RA TR

3. Date Incorporated or Cualified

3a. Date of Last Report

2, Principa! Place of Business g—a Mailing Address "4 FEI Number o Applied For
21 26] | 650028944 Not Appicable
Sulto, Apt. 1, etc. ., Sule Apt i el §. Gertificate of Status Deslred ] $8.75 Additionat
EI 27] Fee Required
City & State __ City & Btale 6. Election Gampaign Financing $5.00 May Be
El 28 Trust Fund Contritution Added to Fees
Zip Country __dp - Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29] 30| Fiorida Statutes O Yes [INo
8, Name &nd Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81§ Name
MA, ANITA 82| Slreel Address [P.O- Box Number 1§ Not Acceptable)
8820 SW 13TH ST 5
PEMBROKE PINES FL 33025
ga| City FL asl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agert. | am
familiar with, and accept the oblgations of, Section £07.0505, Florida Statutes.

BIONATURE e e e e 4+ e L. e
Shgrat. g, tpnd cr ponted nanie of rogintered acent and Ik i apghicatle. NOTE Faegiterad Agent signature ragu rod wher reinszafing! DATE
12. OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ()] [ DELETE 1ATILE [J Change  [] Addition
NAME LAL, IVAN 1.2 RAME
STREET ADDRESS 19861 N.W. BSTH AVENUE 1.3 STHEE | ADDRESS
CITY-S1-2P MIAMI FL L 1.4 CTY-ST- 2P
TITLE D {] DELETE 2 11TE [0 Change  [7) Additan
NAME MA, ANITA 72 NAME
STREET ADDRESS B820 SW 13TH ST 23STRELT ADDRESS
GiTy-S1-2P PEMBROKE PINES Fi - 24 CITY-51-2IP
TILE SD [ DELFTE 3V TIILE [ Cnange  [7] Addition
NAME LAl LINDA 32 NAME
STREET ADDRESS 19861 N.W. 88TH AVENUE 3.3 SIKEE] ADDRESS
CiTY-S1- 20 MIAM] FL 340ITY-81-21P »
TILE T [] DELETE 4.1 TITLE [] Change [ Addition
NAME MA, KEVIN 12 NAME
STRFET ADDRESS 8820 SW 13TH 8T 43 STREET ADDRESS
C1y-51-2iF PEMBROKE PINES FL o 4400TY-51-71°
TITLE ) DELETE 5 1TILE [7] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-SI-2IP o 54 GITY-§1-2IP .
TITLE ") DELETE 6.1 THTLE [ Change  [7] Addition
NAME £ 2 HAME
STREET ADDRESS € 3 STREE ADDRSSS
CIy-S1-2P 6.4 CHY-ST-2IP

SIGNATURE: ./

SIGNA

appears in Block 12 or Block 13 if chan

14. 1 do heraby certify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion ind.cated on this

naual repaort or supplemental aanual repor is true and accurate and that my signature shall have the same legal effect as if made under

iD TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

oath: that | am an offlicer or director of the forporalion. or the receiver or trustee empawered to execute this repont as required by Chapter 607, Florida Stalules; and that my name

d, or on an tlmmcni wﬁn address.

oxfa  PL-38e8)

Gate

Daytime Phons &

CR2E034 {12/95)




