PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RA“ON Sandra B. Morlham
ANNUAL REPORT 2R Secretary of Slate
1996 ot ﬁ/ DIVISION OF CORPORATIONS

'DOCUMENT # P93000083142 (8)

1. Corporation Name

SAWATDEE THAI CUISINE, INC.

OO

L

Prinop.a.l Place of Business Mailing Address
10938 S56TH STREEY 10938 56TH STREET
TAMPA FL 33617 TAMPA FL 33617
3. Dale Incorporated or Qualiied | 3a. Dato of Last Report
2, Principal Place of Business 2a. Mailing Address B T A R NGmiber Applied For
.?ﬂ e . E] . 59‘3215030 Naot Appilicable
~ Suite, Apl. #, elc. | Suite, Apt_#, efc. 5. Cerlicate of Status Desred [ $8.75 Additional
22]_ ) - _ 27] ) - Fee Required
City & Stato | _. Oty & State 6. Etection Campaign Financing O $5.00 May Bo
%] . 25] Trust Fund Conlribution Added to Fees
~ 21p Country L 2ip | Country 8. This corporation has hatility for intangibie tax under s 199.032,
24] El 29—1 30] Florida Statutes J ves Ono
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KHUNDUANG, UDOM 82| Street Address (P.O. Box Number is Not Acceplabie]
10938 56TH STREET L
TAMPA FL 33617 83
B4] Ciy FL lss Zip Coda

11. Pursuant Lo the provisions of Sectons 807.0502 and 607.1508, Florida Stalutes, the above named carparation submils this Statement for 1ve purpose of changing its registered ofice
or regislersd agent, or both, in the State of Florida Such chan%e was authorized by the carporation’s board of directors, | hereby accept tho appointment as registered agent. | am
famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I e R . e . L _ e e e
Signalure tyned of pitded 4o of registuresd agenl and W I e lioathe INOTE - Rog stered ARt Sigra® 1 ronare d when rair Stinng: DATE
M2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF f IGERS AND DINE C10HS 1N 17
T D CITELETE 14T o O Chawge  [J Add-tion
NAME KHUNDUANG, UDOM 12 NAME
sreeraooness | 13104 N. 52ND STREET 13 STAEFT ADDHESS
wvsoe | TAMPAFLO3TT Jacr-g1.00 )
TITLF ] DELETE Z 1ML [] Cnange  [] Addilion
MAME 22 NAME
STHEET ADDRESS 23 5TREET ADDRESS
CY-§-212 24C0Y-81-2P _
TTLE [ DELETE 3 1TINLE [] Cnhange [ Addition
KAME 32 NAME
STREE| ADDRESS 34 SIREET ADDRT 55
CITY-S1-2iF ) o 3 34C7Y-S1-79 o . - ~
TITLE [J DELETE 4 1TIME [ Change  [) Addition
NAME 42 NANE
STREFT ADDRESS 43 STRFET ADDRESS
CITY-5t-7217 44 QITY-ST-2IF
TIIE [C] DELETE 5 1TOLE [ Cnange [ Addition
NAME 6.2 NAME
STHEET ADDAFSS 53 STREET ADDRESS
CIlY-S1-21F 54CHY-ST- 20
TILE [] DELETE B 1TILE [ Crange [ Addition
NAME 62 NAME
STREFT ADORESS . [ &3 5TRECT ADDRSSS
CITy-§t-2ip €4 ITy-81-21P

14. | do hereby certify that the infarmation supplied with this fitng is voluntarily furmished and does nol qualify for the exprnption stated in Section 119.07(3)ik), Florida Statutes, | further
cortify that the information indicated on this annual roport o supplemental annual report is true and accurale and that my signaturg shall have the same lkegal effect as if mage under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

(Ubow Khanduae i ) 4/9/0¢ (913) 985-foq]

SIGNATURE: (4t A

SHGNATURE AND TYFED DA PRIN

NAME OF SIGNING OFFICER OR DIFECTOR [ Datn e Prone &

CR2E034 (12/95)




