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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION _ s "‘b Sandra B Mortham
ANNUAL REPORT '_QP' Secretary of Slate
1996 / DIVISION OF CORPORATIONS
DOCUMENT # P93000050645 (9)
1. Corporation Name
MIDO RESTAURANT.INC.
Prinopal Flace of Busingss Iu;alir;cj;\ddress ” ||’ || || | || |||l| II”I |” “|||| ||" ||I
2430 N UNIVERSITY DR 2430 N UNIVERSITY DR
SUNRRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified 3a. Date of Last Report
B 07/09/1993 05/01/1995
2. Principal Place of Business | 24 Mailing Address 4. FE! Numbsr Applied Far
21 26| 65-0428496 Not Appiicable
Suhe. Apt. 4. elc. -y Ste ARl et 5. Cortificate of Status Desied (] $8.75 Accstonet
22 27] Fee Required
Ciy & State | City & Slate 6. Flaction Campaign Financing 0 $5.00 May Be
2 _ 231 Trust Fund Contribution Added to Fees
Zip | Country - Zip - Country §. This corporation hag labitity for intangble tex under s 199.032,
24 25) 2¢] [30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8t Name
LEE, HYE Y 82| Strest Address (P.O. Box Number is Not Accepiable)
2430 N UNIVERSITY DR
SUNRISE FL 33322 83
84| City FL las| 7Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 ancl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such: change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
farpiliar with, and accept 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _, i

Sigratare, lyped o frited fiarC O regifrered agont and <t dwpuicalic | (NOTL Rog o e

Tl Agied sigature required when reslatng: T paie

CR2E034 (12/35)

12. OFFICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD ] DELETE 1.1 TILE {7 Changz  [] Addition
NANE LEE, KYE YOUNG 1.2 NAME

sineeraonness | 2430 N UNIVERSITY DR 1351KEET ADDRESS

CHY-ST- 21 SUNRISE FL B 14CI1Y-5)- 2P

TINLE [ DELETE 2. 1TITLE [[] Change 7] Additicn
NAME 2 2 NAME

STREET ADDRESS 23 STREE| ADDRESS

CITY-§1-2IP 24 CITY-§T-21F

i [] DELETE 3 1TTLE [J Crange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-7P 34CITY-§1-2P

TILE [} DELETE 4 1TIME {0 Change [} Addition
NAME 42 NAME

STREET ADDRESS 43 SIREET AUDRESS

CITY-§T- 2P 4.4 CTY-81- 2P

TILE ] DELETE 5.1 111LE [] Change [ Addition
NAME 52 HAME

STREET ADDRESS 5.3 STHEET ACIDRESS

CiTt-ST-2IP . 54 CITY-S1- 2P

TLE [] DELETE 6 1TITLE [ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHIY-S1.2P 6.4 CITY-ST- 2P

14. | do hereby certify 1hat the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 1 19.07(3)ik), Florida Statutes. | further
certify that the information indicated on 1his annual repot or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer ¢r drector of the corporaban or the recaiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on &n atlachiment with an address,
SIGNATURE: ./ Haolae _ . (PO - UTT

NING OFFICER OR DIRECTOR




