.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

] [ ]

DOCUMENT #  PO1000116774 Apr 15, 2002 8:00 am

1~ Emty Narre ecretary of State
THAI CORNER RESTAURANT CORPORATION 04-15-2002 90052 023 ***150.00

Principal Place of Business Mailing Address

H-WEEONCT 3755 LAKCEMMa R, 461 WEXDON CT BUYES 377

LAKE MARY FL 32746 LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address H||”|I| ”| ||||’ “lll ||m |I”| Ilm "lll “I|| ||”| ,Iln III’”"“IH
2755 LAKE EMMA Rd . iy wEXDON CT.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N/n . n/a
City & State City & State 4, FEI Number Apptied For
Lave MaRY , FL. LAKE MRy |, FL - 01 -0LO5L55 Not Applicable
Zip Couritry Zip iy Country " . - $8.75 Additional
32._7% & U SA 3774 USA 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- c— . —-—Y0—" rrs e T B e e T A e T il VN/A-—-_-;— Bl B -2l el e
! Street Address (P.Q. Box Number is Not Acceptable)
4489 N PINE HILLS RD
ORLANDO FL 32808
City FL Zip Code
8. The above mamed entity submits this statement far the purpase of changing its registered office o« registered agent, or both, in the State of Florida.
SIGNATURE / A
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
. . . . P . N . ' '

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) E‘:'( Make Check Payable to Depariment of State

11. i OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE ) change [ Addition

NAME SIVAPHORNACHAI, PHAISAN P NAME

staeer AbpRess | 4691 WEXDON CT STREET ADDRESS

CrTY-§T-21P LAKE MARY FL 32746 CITY-ST-2IP

TITLE D O Detete TITLE O change [ Addition

NAME FERRIS, JAMES NAME
STREET ADDRESS | 461 WEXDON CT . STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TIRLE O pelete TIMLE [ change [ Addition

NAME NAME o

SREETADORESS | . . _lwi.. oo e 7 armeliemos e [LSTREETADDRESS |- T v TR

CITY-S1-2P CITY-ST-2IP

TITLE 7 Delete TILE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IF CITY-ST-2IF

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TTLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-ZIP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia; wit ddress, with all other like empowered.
P 4 RS _
SIGNATURE: Dl TS Sfoe . (oo $84-7%y
SIGNATURE AND myon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytime Phanie #

%

1y

CR2E034 (9/01)



LA

Polood 1167774

02/28/2002 13:03 FAX 6314774891 IRS TELETIN @oo1/001

Foom $5.4 Application for Employer ldentification Number

N

[Rav, Dacambes 1895} P

Depmtmar of the Tresswy
mnun:mmsﬂm P Ksap a copy for your records.

(For usa .m arg, nwpnr-ﬁum mnm-. m .ll’.llll, churches,
b, e OMI No, 1545-0003
o, 45

‘A,:J. 1 Nmsofawmwym:ﬂ&’mwmaf‘_ﬁ-ﬁ-“ O\ OUO‘BUsS

LY

Dedack 25353

~ "

i‘ 7 Trada name of businass (T differerk from name on line 1) |3 n’%r"nsme Py 15_,02
|- Tua) Connen  RESTAGEANT  Crrouparkors] p
. 4a Malling address (straet addrats) feom, apt, or suite no} . i dirgER (f different from eddress on Enes 4a and 4b)
« LM wExDom ot 3135 LAKE Erama B,
'3 ["4b Chy, stata, end ZiP code §b Chy, &iste, and ZIP code

LAME. MARY, FL . 32744 Lowe sMdary . FL .B2744
8 County and state wham princlpal business (s locared ?

Seminore Q’%ﬁ' FLomribA .
7 Namea of principal officer. al partner, gnrlrx. awnef, of Yust—SSN required (See instructions.) &

3 i font A .

Fexss type

™ T‘yplofuﬁty(Checkunlymﬂbox.HSocmucﬂm&) D &.mo(sndd.cm-m § é e — o —
T [ sala propristor (SSN) 0r-SSN
(] Pasnership (3 Pesonal service corp, Ef omer corporstion (specily) & _ukmm.&mm EFf
O remvic . O umied Bablity co. O Trust 3 Fanmers’ cooperstive al L
[ statesiocat governmant [T Nationat Guard ] Faderal Goverrenant/miftary (] Churth of church-controlied organization
Other nonproft organtzetion (specify) b {enter GEN if spplicable)
i Other (apacify} & ; a F ’q -
&b |f s corporetion, name the state of forelgn country | Siste Foresgn country - [ r)
i applicabla) where incorporated FLoaipa . A
¥ Rsoeson for applying (Check anly one bax } 1 8anking purposa (specify) » FEB 71 4 2082
Startsd new business (spaci@ = [ cnanoad type of organizanian (spacify) » . b
— Bt Mesipeis CorvoraTion {1 purchased going business Mbb i erU‘, 7
{1 Hired employees [0 Crested s wust (specify} »
Clcreand s ton ptan {speci [ [ Other specify) »
10  Date business startad or acquied (Mo., day. year) (See instuctions.) 11 Closing month of sccounting year {See Instructions.)

Dec. 16 zool (wegisrae 'Fox Gury / DECEMDER

12 First date wages of arnuities were pakd or will be paid (MD., day yw} Note: if applicant s & withhoiding agemt. anter date income will first

e paid to nonresider diten. (Ma., dey, year) . . L% Jeuy oo .
13 Highest number of amployees expacted i the next 12 months. Note: f the applicent does | Nonagricutural | Agricutiural | Household
! axpect Lo have afly employees dwing the perod, amer -0-. {Ses instretions,). . . » 12 v/, w/a
14 Principal activity (Ses instructions “CQTBOW N
e L T T D Yeu @’No

18  Isthe prlndpal buginess activity manufacturing? .

I ~Yes.” principal product und raw matenis! used &
18 To,whom sie most of the products o services sold? Fiease chock tha appropriata box. [J Business (whokesaie) 1 wa

b Public tretai) £ Other fspedifiy) 2
178 Ha= the appiicant evar eppied for an identification filamiber for this o sny nther butiness? . e - - O ves No

Note: If "Yas,” please complets ines 170 and 17c.

2 above.

T Of chacked "Yea" on iina 178, give applicant’s lagad name end trade Name shcnm on priof apptaation, ¥ different from line 1 o

La,;: name & /A Trade rama & N /s, .

Wentification nimber [f kKnown- R
——r——

17¢  Appioximats dste when Bnd city and stata wharé the application was fied. Emer previous employer ficatior
__,_-—--.-——-—'_‘—"-‘-
- Approximnsts data whan Ried {flo., day, yesr}|.City and stida whara fited Pmiu;:/aﬂ
A

Trec., 10 2owt Lawy tdarey TLOM oA . d
umumuuudpm|mou|mm-dmuwammwuuwdmmmm.ummmm Briiiets tinphane oumbar (inchude sres cade)
xme: P 5 APHORMEUAT (QO‘!) 223~ ~ZEaa
ar . MAKE Sunt Yo WRITE  [Farigiphos mober linciude arce tods)
Name and ttia (Pleess typs or prnt cleary) = Pusizan P s.‘_\fﬁm N (QO") @il - 7280

C Gavorarion PRESVIBAT)
Signaturs ’(yﬁ%—‘é Dma b 0_3’/%/?2_

Note: Do nat wiite balow U /ine, For official Use anly.
Int. Cluns Lz Renson for gpplying

Piaaza leave
blank »

For Paparwork Raduction Act Notice, sse page 4 Cat. No, 16033N Form $5-4 {Rev. 12-05)




