FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT &
CORPORATION 1
ANNUAL REPORT (%

1998

/9
P *
T
.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MYA'S CHINESE RESTAURANT, INC.

P94000026666 (5)

Principal Place of Buginess

Mailing Address

FILED

Mar 13 1998 8:00am
Secretary of State

OV A

HWY 18 P. 0. BOX 1807
CHIEFLND FL 34426 OCALA FL 344781807
us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N _04/04/1994
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For
21 N - _ £9-3235553 Not Applicablo
Suite, Apt #, etc Suite, Apl. #, elc. - ] $6.75 Additional
'—, -;"] 6. Cerificate of Status Desired O Fea Required
City & Siato Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added tc Fees

22
=l I
24

3. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment es registered
agent. § am familiar with, and accap! the abligauons of, Section G07.050%, Florida Statutes.

Zip Couniry L Country B. This corporation owes of has paid the current year Intangible
_l 2_5] e 29—1 30 Personat Propaerty Tax due June 30. v [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterel Agent

TAN, KAH WOON 81| Namo

HWY 19 82| Sueet Addrass (P.O. Box Number is Not Acceptabie)

CHIEFLND FL 34426
83
84| City FL ssl Zip Code

SIGNATURE: X TAN, KAH WOON

Biock 12 or Block 13 if changod, or on an atlachment with an addiess

SIGNATURE e I,
Signature, typed of prntod mane of ragesluted agel Ao bk o apyphcatho (NQOTE: Aopistared Agenl signalure fequired when reinstating) DATE
12. OF FICE RS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE b - h TJorie TATIEE [Jhange [ Addilion
NAME TAN, KHWOON  topel roond TS 12 NAME
streeTanoress | HWY 19 1.3 STREEY ADDRESS
CITY-5T-2IP CHIEFLND FL 34426 7 f?l 44 B . 14 CITY-51-2P
TITLE ’ CJonee 217mE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2. 4Ly ST- P
e I i T3 A1TIIE LT change T[] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 SYREET ADDRESS
CATY-SI-21P ) o 34.CHTY-S1-2P
e N TR 2 CUTILE [T Change [T Addition
KAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2IP 44 CITY-5Y- 219
MLE o I neiEie S1TIILE LT crangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2W 54 CITY-ST-2IP
TITLE [ oeckre 6.1 TALE 3 change [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64C0Y-57-2IP
¥4, | hereby certily that tho information suppliot wilhy this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. { further certify that the information

ingicated on this annua! report or supplomental annual roport is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direcior ol the corporaton or tho racoiver or truslee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in

K 5‘44/1&)@3&)24_5 X2 7-9F%  X3r2- 493-/¢5T

CR2E034 (10/97)



