FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '

CORPORATION
ANNUAL REPORT

1996

e, FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CHEF YAU'S, INC.

P92000004130 (0)

L T

Principal Place of Business Mailing Address

3337 S. WESTSHORE BLVD 3337 § WESTSHORE BLVD

TAMPA FL 33629 TAMPA FL 33609
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1992 2811695
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 04, Applied For
21 E] _59_3150971 Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificata of Status Desired 0 $8.75 Additiona?
22 27 Fee Requitad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added 1o Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] ;5] El Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
YAU, KIN § 82| Street Address (P.O. Box Number is Not Acceptable)
3337 $. WESTSHORE BLVD 5
TAMPA FL 33629
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 andg 607 1508, Florioa Slalutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, 1 am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. _ . _
Sigratwe, tyred or printad name of registered agent and itk it applicabla NOTE Regstarad Agent signature required when reinstating] DATE T.Ff
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIE D (] DELETE 11TIIE [] Change  [J Addition -
NAME YAU KIN 1.2 NAME g
)
=
1
STREET ADDRESS 8914 SABODA C"' N 1.3 STREET ADDRESS %
CITY-§1-21p TWP -F-L 336'“ 14 CITY-SI-2P o
LE D A [] DELETE 2. 1TLE [] Change [ Agdition |©
HAME YAU on Y 2.2 NAME
L]
THE RE TR R
STREET ADDRESS 39'4 SABODA CT N 2 3 STREET ADDRESS
_C'TLL'Z&*W_’[AMPA FiL 33634 24CHY-5T-2P
TITLE i [] DELETE 31 10LE {7 Chaage [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34CIY-81-2IP
THLE [ DELETE 4 1TITLE [J Change [ Addition
NAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CY-$1-2P 4407Y-S1- 2P
TIF [] DELETE 5 1T1LE [] Change [ Addition
HAME §.2 NAME
STRFET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-2iP 54 CITY-§1-2IP
TITLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 6.2 NAME
STAEET ADORESS 63 STREET ADDRESS
CITY-S§T-2ip 6.4 CITY- 5T- ZIP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
aath; that | am an officer or director of the corperation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that My narme
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _X_[<o -~

$IGNATURE AND TYPED OR PRINTED N,

‘OF SIGHING OFF/ICER OR DIRECTOR Caylime Phone §




