FILE NOW: FILING FEE AFTER@AY 1ST IS $550.0®

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000010199

1. Corporation Name

O RICE RESTAURANT, INC.

Mailing Address
%53 g 1um0 51,

Principal Place of Business
4530 NW 183RD ST

Uinswnsg

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90037 050 ***150.00

A0 A

indicated on this annual report of. supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under Ga hTthat 'aman

MIAMI FL 33055 OPA LOCKA FL 33055
us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
3 02/01/1994
=1-2. -Principal. Place. of.Business, . . o—w - = |28, _Mailing Address - _ . osmme e 4. FELNumber__ ... .. .o .- - ol iAppliedFor. | ..
21 30 M /83 vd ST 2] N YW ;fj g S/ 650467167 Not Applicable \
E\ Suite, Apt. /#;t;]/l‘ , ﬁ 3 3 adr"z—ﬂ Sufte, Apt. #, etc. 5. Certifcate of Status Desired [ $8F‘6735R:;j:$nal F
City & State o _ City & State FL 6. Election Campaign Financing $5.00 may Be !
?ﬂ . E‘ M/ Jm / Trust Fund Contribution Added to Fees
Zip . Gountry Zip - Country 8. This corporation owes the current year Intangible
m 25 (/ SA .;9.\ 330 g [;\ (A A PersonaFl, Propetty Tax. Oves B(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81| Name ‘
LIN, JEAN C ,
8541 SW 127 PATH 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 8
84] City FL ssl Zip Code
11. Pursuar{t to the provisions of Sections 607.0502 and‘BOT.1598,_Elorida_Staluies,.the‘abovernamed.corp_g;aiion;submits;mis,statemant,for.the,purposa.of changing:its registered = ==
S —office-or-rogistergd agent=or bowt-in‘the State of Elorida=such-change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent, | am f:ymar with, and accept the o gaticfns of, Section 607.0505, Florida Statutes. / G i
SIGNATURE . < /7 ?7 (
Signetubsd typed or printed name of registersd agent and title if applicabie. {NOTE: Ragistered Agant sig required when rei / DATE / ! 8 :
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D [ DELETE 11 TITLE OChange [ Addion | —
e ZHENG, YANL | 12NAE 3
STRCCTADCRISS -10843-SW.2OND-TERRACE - = =l oo 113 STREET ADDRESS X e S _ = T ..S
orv.srze | MIAMI FL 33107 14Giy-s7.zP R
TME D [3 DELETE 21TITLE CChange [ Addition | &
NAME LIN, JEAN C 22 NAME
smeeraporess| 6541 SW 127TH PATH 23 STREET ADDRESS
CITY-ST-ZIP MIAM' Fl. 2.4 CITY-ST-2P _'
TILE D 3 DELETE 31TME [iChange [l Addition
NAME CHO), CHANG C 32 NAME
sreet aooress] 11255 SW 33RD ST. 33 STREET ADORESS
CITY-ST-ZIP M]AM' FL 33155 34, CITY-5T-2IP
TME , . [ DELETE 417TME [OChange [ Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - 44 CITY-ST-ZP
TLE [] DELETE 53 TTLE CIcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS N
CITY-ST-ZIP 54 CITY-ST-ZP
TME [J DELETE 6.1TILE [(OChange [ Addition ;
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-2IP .
"—ia. Theraby cortify that the Information suppied with this: filing: does:not quatify-forthe exemplion:stated:in:Saction=118.07(3)(i);Florida, Statutes..| further certify that the information_

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

d, or on an attachment with gn/address, with all other like empowered.

N ST
] : U

e M N e LU s

304 ~428 617Y

SIENATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



