i e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ot -Q\ FLORIDA DEPASTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretry of Sto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 0050645 (9)

1. Corporation Name

- MIDO RESTAURANT.INC.

GG

Princlpal Piace of Business Mailing Address
2430 N UNIVERSITY DR 2430 N UNIVERSITY DR
BUNRISE FL 53322 SUNRISE FL 33322-9053
3. Date Incorporated or Qualificd 3a. Date of Last Report
S 07/09/1993 05/01/1805
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Applied For
{1l S 650428496 Not Appicabie |
Suite, Apt. #, elc. Suite, AP #, elc. i
. vie. &P 5. Cerlilicate of Status Desired D $8'75 Additional
E‘ 27’ Fee Required
Chty & State | Ciyé State 6. Election Campaign Financing $5.00 May Be
-;S-I _ |28 = B . Trust Fund Contribution O Addad to Fees
Zip Country Zip _ Country 8. This corporation has liability for intangible tax under s. 189.032,
24 26] oo 30] ) | Florida Statutes ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEE, HYE Y 81 Naro
2430 N UNIVERSITY DR 'Bf‘—sueet Address (P.O. Box Number is Nol Acceplable)
SUNRISE FL 33322

i:?r
84| City 85| Zip Code
FL [®]

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1608. Florida Statutes, (he abave-named corporalion submits This stalement for 1he purpase ol changing e registerod
- Office or registerad agent, of both, in the Slate of Flerida. Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Slatutes '

SIGNATURE . S O U
Slgnaturs, typod or printad name of regetered agent and We it applicatle (NOTE  Registelcd Agenl s grature reqared when reinstaling) DATF

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1

TLE PD - “ T DktETE 1ATLE Change ] Addition

NAME LEE, HYE YOUNG 1.2 NAME

streer aporess | 2430 N UNIVERSITY DR 13 STREET ADDRESS

QITY-ST-21P SUNRISE FL | 14cmv-51-20

TINLE (T oeteTe 21TNLE [dChange L] Addition

MAME 2.2 NAME

STREEY ADDRESS ' 23 STREET ATIDRESS

¢ITY-§1-2F ' 24 CIY-ST-2IP

TITLE [T oFCETE | L | Change L] Addition

NAME 3D NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-21P ) ] 34 GIY-51-71P

TLE (3 otiere me | T Change L] Addilion

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- ST 21P 44 CITY-51-2IP

TLE T IREEGE 511M1LE T T Change L Addiion |

NAME 52 NEME

STREET ADDHESS 5.3 STREFY ADDRESS

CITY-§1-21P ] pecmy-glae |

TITLE T pELETE 611MLE [J Change ~ 1] Acdilion

NAME 52 NAME

STREEY ADORESS 6.3 STHIET ADDRESS

CITY- ST- 2P B4 CM1Y-51-200

— R OANIVo A

14, | do hereby certify thal the information supplied wilh [his filing does not gualily for the oxermption stated in Section 118.07(3)i), Florida Stalules. | further certify that the
information indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or director of the corporation or the: receiver or trustee empowered to execule this report as reauired by Chiapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

Y

appears in Block 12 or Block 13 il changed, or an an attachment wilth an address.
SIGNATURE: /¢~ T 9t ety- g2~




