_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R ———

PROFIT
CORPORATION
ANNUAL REPORT

1996 eSS
DOCUMENT # P93000045187

1. Corporaton Noame

CHINA TAIPE! RESTAURANT, INC.

FLORIDA DEPARTRENT QOF STATE
Sandra B Martham
Secrotary of State
D SION OF CORPORATIONS

0)

Ponicip Frace of Busnass

5200 N. UNIVERSITY DR,
LAUDERHILL FL 3335+

Mg Addiens

$200 N. UNIVERSITY DR.
LAUDERHILL FL 33351

A O
[

3a. Date of Last Report

05/08/1995

3. Dale Incorporated or Chal fied

06/28/1993
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24] 2 ] 29‘ 30] Fiorida Statutes ﬂ Yor [ No
L. 9. Name and Address of Current Registered Agent e L ' 10. Name snd Address of New Registered Agent
81| Mame
LEE‘ CY. 82| Strect Address (PO, Box Numiner is Not Asceptablo)
5200 N. UNIVERSITY DRIVE N
LAUDERHILL FL 33351 83
84| City FL |85 7 Cade

. Flovicla Statites, the above named oorporahion subenits this statement fare the purpase of changing s registered affice
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_ | C2-1- 9
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10 the provisons of Sactans 607 0502 ard 607 14
I agent, or both, in the State- of FI v Such cl
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T4 Tt heraty Gty that the infon natcn S
cedify that the informatian incicated on i
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wdlh thes filwg 15 volunlardy furnshed and doos nat gualify for the exemption stated i Sectan 118.07(3uk;, Flonda Statutes. ) further
wal rep o oo supplamental annoal report is true and ascurate and that my signature shall have the samae legal effect as it mads under
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