FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # P94000023535 (5)

GOLDEN CHOPSTICKS EXPRESS, INC.

Prinzipal Pace of Business

$20 N SEMORAN BLVD
ORLANDO FL 32807

Mailing Address

3276 NW FEDERAL HWY.
JENSON BEACH FL 348574442

OO

3a. Date of Last Report

3. Date Incorporated or Qualifisd

03/22/1994 05/01/1896
2. Principa’ Piace o Businass 2a. Malling Address 4. FEI Number Appliad For
21 . 26| 59-3232633 Net Applicable
Sole, Aps B ot Suite, Apt. #, elc. i
o A0 ot vie- P 5. Certificate of Status Desired L] $8.75 Addiional
E;[ ;ﬂ Fes Required
City & Stite City & State 6. Election Campaign Financing $5.00 May Be
?31 —2;\ Trust Fund Contribution Added to Feas
| dp | Country | dip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25| 20} 30] Florida Statutes Oves #no
9 Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agant
HSIAQ, CHIN-JUI 81| Name
3276 NW FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34857
83
84| City 85] Zip Code

FL

agoent. Fam lamiliar with, and accept the obligations of, Secton 807.0508, Florida Statutes.

SIGNATURE

13, Fursuant 1o the provisans ol Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office o registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept i

& appointment as registerad

g e er ottt g sredd agert ang iro it agplcable (NGTE Rugisterad Agenl signature requirad when rainstaling} DaTE
12, T OFFIC1 113 AN DIRECTORS 7 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
e MD DELETE 1ITTLE [Tehange” [T Addition &
W SHIAO, DIANA W 1.2 NAME §
steeer anoress | 928 N SEMORAN BLVD 1. STREET ADDRESS 9
crv-si-ze | ORLANDO FL 32807 14 CITY-ST-2P &
TLF D [T DELETE 21TME Tl Change 1 Addiion | O
NAME HSIAQ, CHIN-JUI W 22 NAME
staeer aooness | 920 N SEMORAN BLVD 23 STREET ADDAESS
Civ-SI- 7@ ORLANDO FL 32807 7 ACITY-5T- 2P
TLE [J oecere 31TILE (1 Change  [LJ Addition
HAME 32 NAME
STREET ADGIRESS 3.3 STREET ADDRESS
oIy 812 o ~ 4 44 CITY-S1-2IP
TiLe [ DEtete A1 TITLE [Jthange [T Addition
NAME 4, 2 NAME
STREET ADIRESS 43 STREET ADDHESS
Ciry-51-20 44 CITY-ST-2P
it ) 7 DecETE 5.1 TITLE [TChange L] Addilion
NAME 5.2 NAME
STREET ADIHISS 53 STREFT ADDRESS
CHY ST-21 5.4 CITY-ST- 21
TITLE 1.J DELFTE 81T0LE [.] Crange™ L1 Aduition
Nk 6.2 NAME
STREET ADTHESS 6.3 STREET ADDRESS
Gl -8 6.4 GTY-51-21P

Fam an o*ficer or derocion of the corporalion or the receiver or trustes empowered to execu
appears in Block 12 or Block 13ﬂl chanped, 4 L0t with an add@_!:a_i

SIGNATURE:

14, | do hereny certdy Ihat the infarmalion suppfied with this Tling does not quality for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the
informaton indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that

is report as required by Chapter 607, Florida Statutes. and that my name

TURE AND I¥PEUCOR PRINTED NANE OF BGNING OFFICER OR mnsb'ron \J

[rate Dayme Fhone #



