2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uﬁn)

PSIFNEJmMENT # P02000014189

GAR LLOK TAKE-OUT, INC.

Principal Place of Business Mailing Address

1437 MAJESTY TERRACE

WESTON FL 33327 WESTON FL 33327

1437 MAJESTY TERRACE

[N JpR S s

FILED
Sgp 19, 2003 8:00 am
ecretary of State

09-19-2003 90002 011 ***550.00

AV SESE9E0

WA

2. Principal Place of Busines: 3. Mailing Address
Ao ladeg . CW J—éﬁ ,mle_c Civ
.__.Sulte;-ApL;,-.letc. n . Suite, Apt #, %W‘H... . ) [J CHECK HERE IF MAKING CHANGES
70757 H ——|mee o e .
City & State ; o City & Stae i 4. FE| Numbe ;. 3 Applied For
I/M"‘\-" /ﬁc Mmf\l ;Z’ b - 3{ ?W 3 Not Applicable
Zp . Country Zip . Country 4 . . $8.75 additional
3;3 ):7 o SA, 33 3 _1_7 3)4, 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CHAN, SAN Y
1437 MAJESTY TERRACE
WESTON FL 33327

Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterea'ageﬂt

s
“0" 4 mv)
SIGNATURE Sy
. Signature, typed or printed rigfme ol ragistered agent and title if applicatle. {NQOTE: Ragisterad Agenit signalure required when reinstating) DATE
& FILE NOW!!! EEE IS $150.00

-Aftor-May4572003-Fesaillibe-§550.00 s-dz 2.

Make Check Payable to Florida Department of State

e S T TTT e s

B e T am

9. Eection Campaign Financing
- “Trust Fund Contiibution.™ -

$5.00 May Be
Added 1o Fees

10. GFFICERS AND DIREGTORS

11.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

mes =>|D O Celate TTLE Ochange [ Addition ié_
NAME CHAN, SAN Y : NAME e
steeT Aporess | 1437 MAJESTY TERRACE STREET ADDRESS g
orv-stzr | WESTON FL 33§!Z CY-ST-2P g
TILE D A " ”‘ﬁ ] Detete TITLE [ Change [} Addition %
NAME WONG, SING m<.¢ NAME

STREET ADDRESS | 5565 BOYNTON H|SE LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH fL 33437 CITY-ST-2Ip

TITLE 1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-21P

TTLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . _ + CiTy-ST-2P ~ o =

TITLE [ Celate TITLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Belete TITiE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowerad.

aE

SIGNATURE:

REQUIRED

SIGNATURE ANDTYPED OR P)

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone %




