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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L e Secretary of State
DOCUMENT # P94000023535 (5)

1. Corporation Name

GOLDEN CHOPSTICKS EXPRESS, INC.

Principal Place of Business Mailing Address
20N 3276 NW HWY.
32807 J BEACH FL 34957
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ﬁ DO NOT WRITE IN THIS SPACE
h 3. Date Incorporated or Qualified
! 03/22/1994
£ 2. Piincipal Place of Busingss 2a. Mailing Address 4, FE! Number v’|Applisd For
ml1605 iedo thetkelhce Adisl 1608 Onedo Wiakeldace Ghud] 583232833 "ot Applicate
Sulle, Apt. #, et Suite, Apt. 4, elc.
e At 4, e - e A ,j ¢ 5. Cerlificate of Status Desired ] $8.75 Addtiona)
#1328 27] 13% Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 ma:
. ; - B y Be
E /57\/1 ¢'A’ [=] R T L m a“ pd 9 F|/ Trust Fund Contribwtion 0 Added to Fees
Zip Country Zip . CO(U.“"Y 8. This corporation owes or has paid the ouréeg,vsar Intangible
24] 2274G  |as] .SEvh‘q 1> le. [29] 3176 |30 JEm?na\‘(_, Personal Proparty Tax due Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
HSIAO, CHIN-JUI 81( Name
3276 NW F - 82{ Strest Address P.O._Box Mumber is Not Acceptable)
FL 34957 tbe s LEZIII’&LMWL Blvd .
83
- * 133
84} City . ,ssl Zip Code
@\/ ledo FL 23TL &
1%, Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternaent for the purpose of changing s registered

alfice or registered agent. or bath, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent. | am familiar with, arnd accapt the obligations of Sochon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97),

Bignatuie, typed or printad name of tegistorad agent And tite it apphc able (NOTE: Rogislerad Ageni Bignature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS [N 12
D 3 oeLeTe 1.1TILE ) , q? [l Crange  [J Addition
HSIAD, CHIN-JUI W 12 NAME Heigeo, CHin-Jui W .
920 N SEMORAN BLVD asmeanes | looy Ovielo Marketplace Blvd, #1335
ORLANDO FL 32807 14 G- S1-2IP > e Ao . 2214 _ 2
P me [T oEETE RUTIE >, <, T’ O T T Chags | RJGdIHon |
§ e 22 NAME Me i -—Iu.n_ff ﬂ SHAD - TS(‘F?\ ?
i STREET ADORESS PASHEETMOONESS | | o' Oy i e Wk et plece @qj.‘# y335
i |emy-st-zie 2ACIY-ST-2P | ™~ 1 p ]
§ TE [J orLETE S1TITLE bl Change Addition
] e 3.2 WAME
33 STREET ADDRESS ey
44.CITY-ST-7P ) A L U S,
7 oeLene AN TILE L) change [ Addition
T A 42 NAME
| sweer aooress 43 STREET ADDAESS
3 CITY.ST-2IP 44 CITY-ST- 2P
LA ETT: NEGE 51TILE T Change ~— T Addition
m RAME 5.2 NAME
& | swmeer aooress 5.3 STREET ADDRESS
T | cav-sraw 5.4 0iTy-5T-ZP
Pl e T DELETE GATITLE [T Changs  [J Addition
B e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ofY-S1-2¢ 64CITY-ST-21P

14. | hereby certify that ihe information suppliod with this fitng does not qualily for the exemﬁ)ﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annuat roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpgration or the receiver orljvusmc ormpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne eppears In
Block 12 or Block 13 1f r onHn atla’cl)r'ffor‘\ W an acddress
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