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

PROFIT 4T [t ORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION T Sandra B. Mortham May . am
ANNUAL REPORT &E Secrotary of State S ecreta Of State
1 998 o DIVISION OF CORPORATIONS ry
DO UMENT # ( )
- Dorgo:ranon Namc P93000050645 9
MIDO RESTAURANT,INC.
b
& Piincipe! Place of Business T Mailing Address
T 2430 N UNVERSITY DR 2430 N UNIVERSITY DR
; SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} e . 07/09/1993
! 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
;] J ?El - — 65428496 Not Applicable
1 #, elc. Suitc, Telc. -
Suite, Apl. , olc ., Suie.Apl # oo 6. Certificato of Status Desired [ $8.75 Acaionsl
- . 27] - Fee Required
City & State . City & Stalo 6. Election Campaign Financing $5.00 may Be
. 23] ______ Trust Fund Contribution Addad to Fees
Zip | Gounlry 7y Country 8. This corporation owes or has paid the current yeer Intangible
25] 20| El Personal Properly Tax due June 30. B Yes [ No
9. Name and | Address of Currem Registerad Agent . 10, Name and Address of New Reglstered Agent
LEE. HYE Y 81| Name
2430 N UNIVERSITY DR 82| Steel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33322
83
B4; City Zip Code

FL 85

11. Pursuant to 1he provisions ol Soctions 607 0407 and 607.1508, | lonida Statutes, Ihe abave-named corporation submits this statemant for the purpose of changing its registered
office or registerad agenl, of hoth, in the State of Torida. Such rhangc was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent, | am famlliar with, and accept the ohigations of, Section 607.0005, T lorida Statutes

SIGNATURE . R e
Qrgrumm rypnn o nnnlﬂo m,”L[l ngiserad BJl e oA a[ p\: ntm (NQ1L- Reg stered Agant signature inquired when reinslating) DAY f:\
. 12, OF1ICE RS !\NH [)IRF (_31 OnS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
i e FD [ JOELETE 1ATIE "1 Change ] Addition | 2
HAME LEE, HYE YOUNG 12 NAMF g
| ] smeeraponess | 2430 N UNIVERSITY DR 13 STREES ADDRESS &
i | omy-st-ze SUNRISE FL o o 141Y-ST-7P &
g | e L DeLETE 217 L Change [T Addition | O
t NAME 2.2 NAME
E7] stacer apbeess 2.3 STREET ADDRESS
i |_CiTY-ST-2IP - S 2.4 CITY-§T-21P
;| wme [ Joceere 33 TIHE T change [T Ascftion
i RAME 32 NAME
% | smeeraooness 33 STREET ADDRESS
CIY-§1-2P e 34.CITY-5T- 2P
TIHE [T oeLrte 41TILE Tl change  [J Addition
NAME 4.7 NAME
STAEET ADDRESS 43 $TALET ADDRESS
CiTY-5T-2P 44 CITY-5T- 2P
TLE 7 oreere RS TILE T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-21p = R 54 CITY-51- 2P
TIRE [ nriete €1 70LF TJChange  [] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
i _Lny-sr-ne B4 LITY-8T-2IP

S
14. | hereby certily that tho informiation supplict with this Ting doos not qualify o 1he exem}plicn stated in Scclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplementat annual report is trve and gccurate and thal my signature shall hava the same legal effect as if made under oalh; that | am an
officar or director of the corporation or the receiver ar trustee empowered (o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Brock 13 if changoed, or on ag allachment with an address /
. ¢l3olq99

EINA ATIDE. Wt AVANYEE




