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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ' e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000051518 (7)

1. Corporalion Name

YINGS CHINEE TAKEE OUTEE #168, INC.

LA

Principal Place of Business Mailing Address
5870 NORMANDY BOULEVARD P O BOX 16552
JACKSONVILLE FL 32205 JACKSONVILLE Fl. 32245-6952
us us DO NGT WRITE [N THIS SPACE
3. Date Incotporated or Qualified
08/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number i Applied For
1] (28] 59-3190894 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, atc. I
ute. Apt #, etc wie. AR . sl 5. Certificate of Status Desired [ $8.75 Additional
‘p;_l Eﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E{I ;1 Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the dyrrent.year Intanglble
_2:| E‘ E[ —:’El Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Rogistered 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 Nat Acceptable) ] i
JACKSONVILLE FL 32205
83
84| City 'FL ‘as Zip Code

11. Pursuant to the provisions of Sections 6070802 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flerida. Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent, | am farnilias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signatura, typed or printad name o registered agent and We ¥ applicabie (NOTE: Reglstered Aganl sipnalture requited whan remsiating) D.P«T“E B ] N

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

TITLE P [ DELETE 11TME ) " [_Ichange [T Addition

NAME CHONG, CAU NHI 12 NAME

smeeTaopacss | 9870 NORMANDY BLVD 1.3 STREET ADDRESS

CITY-53- 2P JACKSONVILLE FL 14Ty~ 51+ 27

TITLE 1 oELETE 21 TILE ’ [Tchange ] Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2P 2 4 CITY-ST-2IP

TmE LT veLene 31 TILE - [ Change LT Addition

NAME 32 NAME

STHEET ADORESS 3.3 STREET ADDRESS

GITY - ST- 2P 3.4, CITY-$T-2IP

e 3 peLETE 41 TALE T ‘ [J change” [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CIY-ST- 2P 4.4 CLYY-ST-7P

TITLE 1§ DELETE 53 TILE " [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-ST-ZIP .

TLE L] DELETE 61 7ITLE "~ [Ichange [ Addition

NAME 5.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CIY-$7-2iP 6.4 LYY - ST-ZP

14. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director af the carporation o the receiver or trustee empowered to execute Tnis report as required by Chapter 807, Florida Statutes; and, that my name appears in

Block 12 ar Block 13 if changed, or on g attachment with an add
]
Pig RN YWY A £
SIGNATURE: R

CR2E034 (10/97)



