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

PROFIT ) {%; '. ) F LORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 .t o DIVISION OF CORPORATIONS

DOCUMENT # P94000026689 (7)

1. Corporation Name

FASTAN OF MANDARIN, INC.

L

Principal Place of Businegss ' Mailing Address
12006 SAN JOSE BLVD 117006 SAN JOSE BLVD
SUITE 1608 SUITE 1809
JACKSONVILLE Fi. 32223 JACKSONVILLE FL 32229 DO NOT WRITE IN THIS SPAGE
Us us 4. Dale Incorporated or Qualified
2. Principal Place of Business 29. Maihng Address 4. FEi Number Applied For
[21] [28] £9-3238131 Not Applicable
Sutte, Apt #, otc Suito, Apt. #, etc. n ) $8.75 additional
—a pe 8. Certificate of Status Desired 0 Foe Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ - |8 Trust Fund Contribution O Added to Fees J
Zip Country | " Couniry 8. This corporation owes o has paid the current year Intangible
—Zﬂ 25 ;] 30 Parsonal Property Tax due June 30. [:I Yas ()
. Name and Address of Current Reg od Agent 10. Name and Address of New Reglstered Agent
BLACKARD, WILLIAM R JR B1| Name
r
112 W ADAMS ST 02| Stresi Address (F.O. Box Number s Mot Acceptabla)
SWITE 1609
JACKSONVILLE FL 32202 8
84| City FL s.rT Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragistered agent, or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepi the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE R . e .
Stgriatune fepnd o grindes | e of ragralened agent and slio l appheabie {NOTE Registerod Agant Siinatura required when reinstalingt DATE

12 OF FICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP CJ oraete T1TNLE [T Change — ] Addition

NAME HOFFMAN, EVEUN J 1.2 NAME

streeraconess | 11008 MERRYWOOD DR 13 STREET ADDRESS

CTY-S1- 2P JACKSONVILLE FL 32256 1A CHY-S1- 21

TTLE VST [T DELETE 217I1LE [J change ] Addition

NAME HOFFMAN, EVELIN J 2.2 NAME

srreer anoness | 19008 MERRYWOOD DR 23 SYREET ADORESS

CITY-S1-7P JACKSONVILLE FL 32258 2.4 CITY-ST-210

e T oriere 31TLE Cl Change [ Aadition

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P . 34.6TY-57-2P

TILE [Jorwete FRELLT: T Change ] Acdition

NAME 4 2NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 2P 44CY-5T-7P

TITLE [T orLete 5.1 111LE ] Change L] Addition

NAME 5 2 NAME

STRFET ADDRESS 53 STREET ADDRESS

¢ty -51-2P 54CAY-ST-2P

THLE ) T DeLeE 51 7ME TTChange L] Addition |

HAME 652 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - 51- 7P 6.4 CITY-ST- 2P

14. ! hereby cerlily that the information supphod with this filing doog not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutgs. | further certity that the information
indicated on this annual report or supplemantal annual roporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofhicer or dwector of the carporation or Ihe receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 17 or Block 13 if changed, or on an attachment with an address,

slGNATURE" - n:hﬁéﬂéggﬁ%;uh;ﬁ: ‘:".El'é-_r\';uri'z'ﬁinn‘"_“_—"_—_' — T '_{:*{\%'22/—'—@4:%—;-; :»yff_a%’ N

CR2E034 (10/97)



