r\f"l"’hb .

2006 FOR PROFIT CORPORATION ANL
AMENDED ANNUAL REPORT FILED
DOCUMENT # P04000056676 ,
1. Entity Name 06 SEP I t P"! ? 21
O&T RESTAURANT INCORPORATION Covey g -
_SECRETARY 0F sia;
TALLARASSEL, FL i 4
Pringipal Place of Business Mailing Address
344 NORTH CONGRESS AVENUE 7744 CEDRO CY
BOYNTON BEACH, FL 33426 US LAKE WORTH, FL 33467 US
e S VMO0 AT AT
, 344 pNoptry (ONGRESS 2448 EDEEWATER DRIVE
Suite, Apt. #, etc. Suite, Apt. #, efc. GO0B2006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
I Poynon BEACH , FL WEST fALM BEACH FL 20-0958005 Not Applicable
Pxzhal Loy 115 A o 3340¢ C°“CE A 5. Certificate of Status Desied B[ f:;gq Additonal
8. Name and Add of Current Registered Agent 7. Name and Add: of New Reglstered Agent
Namo
VIENMANAPUN, SIRORAT MUKPROM , LAWAN
7744 CEDRO CT Street Address {P.O. Box Numbar is Not Acceptable)
LAKE WORTH, FL 33467
2448 EVPGEWATER DRIVE
S \WEST PALM BEACH FL | 2 33406

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

SIGNATURE Z— e . LAWAN MUKPROM  PRESIDENT fo/o1/06
e, typed O printod namy of regritered sTient &nd (i 1 SHERCADR. (NOTE: Fogasienet AQEnt Snatane roquiod whon Femstating) DATE
9. Election Campaign Financing $5.00 Moy Be
Amended AR Is $61.25 Trust Fund Gontribution. O  AddedtoFees
19, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST X pelzte me PSS/ T Mcmnoe [ Aadition
NAME VIENMANAPUN, SIRORAT HAME AW
STREET ADDRESS | 7744 CEDRO CT STREET ADDRESS Zﬁg PER,: QME -a, :TEP_AI:)RIU £
Giv-st-2¢ | LAKE WORTH, FL 33467 oS | LEeT eALM. BEACH. FL. 33404
e O Delete e o T T Cichamge [ Addiion
NAME NAME _
SIREET ADDRESS STHEET ADDRESS G LI L s e el s
CITY-ST-2P CITY-§T-2p naATEHARd-—0TR T s 7h, 0
TME [ pelate TME (1 Change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O Detete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P iry-ST-op
TME T oelete ILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-7P
TILE [ Detete TMLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-5E-2P Cmy-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lzis reponl of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 axecute 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 atiachment with an address, with all ather like empowered.

SIGNATURE: __P=B— o~ _, LAWAN MUk'proM tofor/d (541 737 —B111

TURE AND TYPED/OR PRINTED RAME OPSIGNING OFFICER OR DIRECTOR Daytme Prang & |
9

\

GO



