_ FILE NOW: FILING FEE AFTER MAY1IS $

.00

PROFIT FLORIDA DEPARTMENIIE STATE
CORPORATION Sandra B Mor
ANNUAL REPOR1 Secretary of §1
1996 ! DWISION OF CORPORM IONS
DOCUMENT # P94000026689 (7)
1. Corporation Name
FASTAN OF MANDARIN, INC.
Principa’ Prace of Busingss, - - d‘!t.'l‘aﬂmg PR - IIll"lll ”I llm ||I" ||||| I|H| ""I""l ||I’I ||"| |"|| II‘II |||’ ‘"l
112006 SAN JOSE BLVD 117006 SAN JOSE BLVD
SUITE 1809 SUITE 1809
SONVI I
'lJJ%CK LE FL 3223 #SOKSONVME L 32223 3. Date Incorporated or Qualifed | 3a. Date of Last Report
L 03/29/1994 07/27/1995
j. Principal Place of Business 2a. Mailing Address I 4. FEI Number Applied For
2, 6] 59-3236131 Not Applicable
| Suite Apt &, etc. Suite, Apt. 4, etc. 5. Certifcale of Status Desved [ $8.75 Additional
"El S . El __ Fee Required
| City & State City & State €. Blection Campaign Financing $5.00 May Be
23—! S ?81 Trust Fund Contribution O Added to Fees
21 Couritry Fd's) Country 8. This corporation has liability for intangible tax under s 199,032,
E El ?9‘ 5} Flonda Statutes [ ves [No
| ) 9. Name and Address of Current Ragistered Agent 0. Name and Address of New Reglslered Agent
81| Name

SUITE

1809

BLACKARD, WILLIAM R JR
112 W ADAMS ST

JACKSONMILLE FL 32202

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [as‘

Zip Code

11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of direclars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obhgatians of Section 807.0505, Ficrida Statutes.

SGN AT UL, o e e e e o+ et e e e e e e e e et e e e e e e e e e
Sigy atore. brped o prtid ranie of regrtured ghnl snd Gt it epphoabie OTE” Roglsiared Agant signarre requred viher reistatig! bave

[12. T OFFICERS AND DIRECTORS 13,  ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP (7] DELETE 1ATLE [ Change [ Addition
NAME HOFFMAN, EVELIN J 1.2 RAME
SIRFLT ADDRESS 11006 MERRYWOOD DR 13 STREE) ADDRESS
CIY-ST-2P JACKSONVILLE FL 32256 1400Y-51- 7P
TILE VST (] DELETE 2 1TILE [ Change ] Addilion
HAME HOFFMAN, EVELIN J 27 NAE
sierrapoaess | 19006 MERRYWOOD DR 23 STREET ADORESS

| cvsze JACKSONVILLE FL 32256 24CNY-ST-2P
TILE ] DELETE 3 1TTLE [ Change (] Addilion
NAME 32 NAME
STAEEY ADDRESS 33 SIREET ADDRESS

| Ciry-g1.2w saemyeseaw N
TITLE ] DELETE L 1TILE [ Change ] Addition
HAME 42 NAME
STREET ADDRLSS 43 STREET ADDRESS

| evstaw L5 CITY-ST- 2P
TMLE [] DELETE 5 1TI1LE [ Change  [] Addition
NAME 57 NAME
STRELY AZDRESS 573 $TRLE] ADDRESS

| crvesige 540ITY-ST- 2P B
TILF [} DELETE 6 tTILE [ Change (7] Addition
NAME %
STHEET ATDRESS & TREE] ADDRESS
CITY-51- 2 o f v-sr2p

SIGNATURE A

certify thae the information incicated on this annual report or supplemental annual re
oalh; that | am an officer or directar of the corporation or the receiver or trustee em
appears in Block 12 or Block L3 if changed,

SIGNATURE: .

on an attachment with an address.

14. 1 do he“eby cert\fy that the information supplied with this filing is voluntarily furnished agly does not qflx’i ify for the axomplwon ‘staled in Section 119. Q7 (3}(k), Florida Statutes. | further
"5 true and acourate and that my signalura shall have the same legal sfiect as if made under
-ed 10 executs this repor as required by Chapler 607, Florida Statutes; and that my name

%f?%w/ ¥, (7% WEAAT72

Disytme Phone #

CR2E034 (12/95)




