FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

1997
DOCUMENT # 0017152 (8)
~ GOLD STAR ORIENTAL FOOD & GIFTS, INC.

1. Corporalicn Name

118 S STATERD 7 118 § STATE RD 7
HOLLYWOOD FL 53023 HOLLYWOOD FL 330236716
3. Date Incorporated or Qualified | 3a. Date of Last Report
s 03/01/1993 07/18/1996
2. Principal Place of Business _z_a Mailing Address 4. FEI Number Applied For
21] 2] 65-0389557 Not Applicatle
Suite, Apt #, e Suite, At #, elc i
u " a 5. Certificate of Status Desired | $8'75 Aditiong!
E’] Fee Required
City & State . Gy & Sale 6. Election Campaign Financing $5.00 May Be
- e 281”_‘____ Trust Fund Contribution 3 Added to Fees
4 . Gountry | 4ip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25 29| [30] Florida Statutes ] Yes No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglaterad Agent
WHANG, WON K 81] Name
iﬁl:me ISLAND RO 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84( City FL 88| Zip Code

T, Pursant 10 Ihe provisions of Seclions 607.0002 and 607.1508, Flonda Statules, the above-named corporalion submils this slatement for the purpose of changing ifs registered
office or registerect agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accep! the obil.galions of, Secbon 6070505, Florida Statutes.

SIGNATURE e e .
Slgnatae ynecd o peinted nato o e e swll Bibe il appliosol; {NOIE Reagistered Agent signature reguired whan rainstating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrILE PSTD [ peLETE T1THLE [T Eknge ] Addition
NAME WHANG, WON K 12 NAME
seer aooress | 9 S PINE ISLAND RD #117 13 STREET ADDRESS
CIrY- §1-219 PLANTATION FL 33324 14 CITY-ST- 2P
THLE [T oELeTE 21TILE CT Change [ Addition
NAME 27 HAME
STREET ADEWESS 23 STREFT ADORESS
I _ _ 2 4 CITY-S1- 210
L [T peLete 27 TILE ~ [ JChange 1] Addilion
NAME 37 HAME
STREET AIRESS 3.3 STREET ADDRESS
Y- ST TP 34, CITY-§T- 2P
THLE T DELETE A1 TILE [ change [T Addition
NAME 4.2 NAME
STREFT ABDFIESS 4.3 STREET ADDRESS
GiTY-§1- 21 o 44 GIV-S1. 70
TrLE [T DELETE 51TIILE [Tchange [ Addition
NAME 53 NAME
STREET ALTHESS 53 STRELT ADDRESS
CilY-§7 7P R 54 0ITY-§1- 2P
THLE T oe(EiE 6.1 THLE [T Change L] Addion
NAME 6.7 NAME
STREEY ABDAESS 63 STREET ADDRESS
CIFY-§T- 219 64 CITY-S1- 2P

4. 1 0o hercty certity It the wlormation suppiied wilh tins fiing does nal quality for the exemplion stated i Section 119.07(3)(1), Fiorida Statites, 1 furthar certily that the
infarmation indicaled on this arnual report ongupplemental annual repord is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Iam an elhcen o diectorn of the corporationdd the receiver or trusiee owered (o grecute this report as required by Chapter 607, Florida Statutes; and that my name

appears 4 Bloc< 12 or Block 13 ifakgangef or on an allachment
Vidry 72 iy AR 2
ale

SIGNATURE:
Daviirme Praod # 1

O131487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




