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

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION )

ANNUAL REPORT Secretary of State

1997 i Secretary of State
POCUMENT # P93000051518 (7)

« Corparation Marme

YINGS CHINEE TAKEE QUTEE #168, INC.

Principal Place of Busoss T Mculurwg Address ”II"I" HI |I||| "M |I||I |||||II|H IImIIlII ||||’ I"'“'II“III |||‘

587 NORMANDY BOULEVARD P O BOX 16952
JACKSONVILLE FL 32208 JACKSONYILLE FL 322456952
us us
3. Date Incarporated or Qualified | 38. Date of Last Heporl
] ] . R 08/01/1993 08/07/1996
2. Principal Fiace of Busness 2a. Mading Address 4. FEI Number Applied For
2l ]l 59-3109894 Not Applicabio
Suiter, Ap &, ol Suile, Apt #, elc. iti
- e o e " §. Certificale of Status Desired D 38'75 Adt!monal
@,,,,,7,,,,,,,, e o 27] : Fee Required
Cily & Saale: | City & State 6. Elaction Campaign Financing $5.00 May Be
o 25] Trust Fund Contribution O Added to Fees
L. L Lounty o Country 8. This corporation has liability for pgangible tax under s. 199.032,
4 25J 29] ;El Flonda Statutes Yos [ No
9 Name =nd Address of Current Regislered Agent 10. Name and Address of New/Registered Agent
CHONG, CAU NHI 81 Name
5870 NORMANDY BOULEVARD 82( Street Address (P.O. Box Number is Not Acceptable}
JACKSONWVILLE FL 32205
83
84| City Zip Code

FL 85

s b07 0502 and 607 1508, Fionda Slalutes, he abave-named corporaiion submits this siatement jor the purpose of changing iis registered
in the Stato of Florda. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
1z ther abligations of, Secton 607.0505, Florida Statutes

33, Parsaant o the provis ons of §
office or registeuad agend, o b
agent | amdlanitar with, and an

SIGNATURIE

"-f_rlr}‘l " - ',;:_nr ok RN RN NS TRUR S TR R R R i) " appile At ' ”"'_“iﬁ-:)'l't-'ﬁn;;wslcreﬂ Agen sigraluce réguired when reinstaling) DATE
OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P o e U DELETE 11 TLE [T change [} Addition
CHONG, CAU NHI +.2 NAME
5870 NORMANDY BLVD 1.3 STREET ANCRESS
JACKSONVILLE FL 14 CITY-ST-2P
ST e e T bkEE 2.1 THLE I Change [T Acdition
HAME 2.2 NAME
STRIET ADDSE S 2.3 STREET ADDRESS
CTr-51- 4k L 2 4 CHY-5T-2IP
e MG EYRLIT: [Jchange L3 Addition
HARAE 3.2 NAME
SIREET ADDAE S5 3.3 STREET ADBRESS
CHy-§7-7m L 3.4 CITY-5T-2IP
e [T oeeete 41 7TLE [T change ) Addition
NAMAE 4. 2 NAME
STREET ADDRE S 4.3 STAEET ADDRESS
CINY-57- 28 e 44 CITY-ST- 1P
T . T T T DT 51NILE T Tchange [T Acdition
NAME 5.2 NAME
STRELT ALLRESS 5.3 STREE[ ADDRESS
O1y-57- 21 5.4 CITY-5T-2IP
i [T CELETE 61 TIIE L] Change [T Addition
NAME 6.2 NAME
STREE™ AGORE 5 £.3 STRELT ADDRESS
CTy-ST 2R ] R 64 CITY-5T- 2P
34, | do hereby oarily Bat the nlfur" hon ~th his liirg does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that ihe

E'F
infarmnal anchicated on this arauat repart o supplormental annaat renporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an olbGer or dreston of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes Bn that my name
ARGATS 0 Birce. 17 o Biock 13 if chane ged, or on an allachment with an address.

SIGNATURE: ézc,asgﬂﬂé}g [~14-27 7@&?7[5

JFEICER DR DIRECTOR Diste T Baytine Frore

Sandre B, Mortham Jan 23 1997 8:00am

CR2E034 (9/96)



