2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P02000019034 i Mar 10, 2004 08:00 AM
3. Enbiy Name Secretary of State
W AND K RESTAURANT COMPANY
Principal Place of Business #Mailing Address N
3680 N ATLANTIC AVE . 3680 N ATEANTIC AVE
COCOA BEACH FL 32531 COC0A BEACH FL 32831
LT
Suite, Apt, #, sic. Sunte, Apt. #, efc. MOORE CR2E034 (1103
Cily & State Cily & State 4. FE3 Number ' Applied For
01-0621474 Not Applicable
Zp Country Zp Country §. Cericate of Status Desved | ?i‘;esqu’\i?:gicna*
§. Mamae and Address of Current Regisfered Agent 7. Name and Address of New Hegislered Agent
Name
g‘é‘gg% z%é&*ﬁ}r?c AVE Sireat Address (PO Box Number is Not Acceptabie)
COCOA BEACH FL 32931
City FL l Zip Code

8. The above named antity submits this slatement for the purposs of changmg ds registered office or registered agens, of bath, in the State of Flarida. | am familfar with, and sccept
tre obligations of tegistered agent.

SIGNATURE
Signatuie YRRC oF prniog name of regisisred agent and e i apphoabie {NOTE, Romsterpn Agen Ignawre rapuee when 16DsIadng) DATE
FILE NOWH! FEE iS$150.00 o
T : . 8. Glacton C s
AttorMay 1, 2008 Foowil bo $550.00 e T et o $500 e
Make Check Payable to Florida Departinent of State '
9. QFFICEAS aND CIRECTORS 1. ADCATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
7RE e [ ostee I s [ Change {3 Adgifion
HAME WANG, FU CHUN NAKE -
i TR . -~
STREET ADDRESS {322 KENT DR, STREET ADDRESS — Iggﬂ%ﬁﬂﬁﬁ%ﬁﬂ :
ory-sT-zp |COCOA BEACH FL 32931 ‘ CITY-51-2P U3/ HiD4-80027-012 180.00
mE O petate TIE 3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2F CITY-S1- 2IF
TRE 3 petete TILE [ change {3 Addition
NAME HAME
STREET ADRHESS SIREET ABDRESS
SiTY-ST-2iP GITY-ST-2IP
WRE 3 Belete THTLE [T Change ] Addfion
HAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-5T-2F
IRE 3 belete THLE I Crange 3 Addition
NAME NANE
SYRELY ADDRESS SYREET ALDRESS
LRY-S7-BP CiTY- 53- 2P
TIRE 3 belate TITLE 3 change ] Addition
NAME HANIE
STREEY ADDRESS SFAEET ADORESS
CIFY-ST-0F iy -S1- 2P

12, t hereby cerbly tha! the information supplied with this fiting does not qualify for the exempiion stated in Section 1$9,07(3)i), Florida Statutes, Viurther cer:sfy that the Information
indicated on this repert of supplemental repon is true and accurate and that my sigrature shall have the same legal effect as if made under oash, that | am an officer or director
of the cargoration or the receiver or frustes ampowared 1o execute this report as requrred by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11
changed, of oh an atachment with an address, wilh all other like empowered

SIGNATURE: %7 Wz N, Fl (Hus) Wﬁw'@y‘ 7= J”*’% (2313 943-531>

SGNATURE AKE TYPLD OR PRINTED NAME OF SIGNING GFFICCR R DIRTCTGR Dadme Phone #




