FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED
CORPORATION Vi : e T eanien 8. Mortran Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORFORATIONS o S ecretary Of State
DOCUMENT # P93000063046 (5)

1. Corporation Name

E. L. CHINESE RESTAURANT, INC.

IR

Priricipal Placa of Businaess Mailing Address
12985 §. CLEVELAND AVE. 12995 S. CLEVELAND AVE.
SUITE 133 SUHTE 133 - e
FT MYERS BEACH FL 32007 FT MYERS BEACH FL 33907 __ DONOTWRITEINTHIS SPACE” "~ . -0
3. Date Incorporated or Qualified .
(9/09/1993 _
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650454576 [ [Not Applicable
Suitg, Apt. #, atc, Suite, Apt. #, etc. i
vie. AP Ly 5. Certificate of Status Deslred O $8'7.5 Additioral.
—2;} EI ‘Fee Required
City & Stale City & State &. Election.Campaign Financing . $5.00 mayBe
;:;I E‘ Trust Fund Contribution D Addedto Feas
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
E ;S_I -2;] E‘ ) Personal Property Tax <ue June 30. m Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHO, HO C 81| Name
12895 S CLEVELAND AVE 82| Street Addres'sﬁ(rﬁ.d. Box Numbper is Not Acceptable) T ]
SUITE 133 — -
FT MYERS FL 33907 2
84| City - . FL‘ss| Zip Code

1. Pursuant © the provisions of Sections B07.0502 and 607, 1508, Florida SIAtules, the above-named corporation SUbMts this statement for the purpase of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e . e R
Signatues, typed or printed nama of mgistered agent and ke if applicable. (MOTE; Regkstarad Agant Signatura required when fainstating) o ONE .

2. OFFICERS AND DIRECTORS 13. ZDDITIONSICHANGES TO OFFICERS AND DIRECTORE IN.12_

TME D T DeLETE 1ATITLE [J Ghange 1 Adciition

NAME CHO, HO C 1.2 NAME

smeeTappeess | 12995 S CLEVELAND AVE, SUITE 133 1.3 STAEET ANDRESS

GiTY-ST-21P FT MYERS BEACH FL B 1.4 GITY-5T- 2P _ _ L o

TITLE [T DeLETE 21MILE [ Change L] Acdition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CIY-§1-2P L o

TITLE L1 DELETE 31TME {1 change [ Addition

NAME 32 MAME

STREET ADORESS 3.3 STREET ADDRESS

ITY-ST-2P 34, CITY-5T-2P i e e e

TITLE |1 DELETE 41TITLE [ 1 Change [T Addition

NAME 4, 2 NAME

STREET AQGRESS 43 $TREET ADDRESS

CITY-SY-7p 44 CITY-ST-7IP L , e

THLE [T DELETE 51TILE _JChange [ Addition_

NAME 52 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY - ST-ZP 54 GITY-5T-ZP . e

TINE LI pELETE 6.1 TITLE [T change [ Addition

NAME 6.2 NANE

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 217 84 GITY-ST- 2P

14. | hereby certi{g that the inforrnation supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutas. | furtiher certify that the information
Indicaied on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officer or director of the corporation or the receiver or trustee ampaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURET 2 GNATURE REQUIRED




