@  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PR " enn o Apr 25 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State -

- 1997 g » DHVISION OF GORPORATIONS S ecret ary Of State

POCUMENT # P94000035887 (6)
NEW CANTON CHINESE FAST FOOD, INC.

Principal Place of Business Mailing Address "II||I|| "I m""'“ |||" Ilm Ilm 'Ell l'||| I”II ‘I|IHI||“|I||III

2939 ORLANDO DR. 2039 ORLANDO DR
SANFORD FL 32T BANFORD FL 327735340
us
3. Date Incorporated or Qualified 8a. Daie of Lasi Report
05/09/1994 02/201
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ' Applied For
o] 26] §9-3265024 Not Applicable
Suite, Apl#, et Suite, Apt. #, etc. i
e aet L el e, Ao 6. Certificate of Halus Desired O $8.75 Aaditonal
2;| ;—Tl Fee Requlred
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
23] 26| Trust Fund Contribution (] Added 1o Foes
| __ Counlry Zp Country 8. This corporation has liability for Intangible tex under s. 199 032,
2 25] 20] 30| " Florida Stalutes Clves Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CHOI, CHI K 81} Name
2639 ORLANDO DRIVE 82| Sweet Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32773

83

Zip Code

84] City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
oftice or regisiered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registored
agent | am farmiiar with, and accepl the obhgalions of, Section 607.0505, Florida Stalutes.

SIGHNATURE _
Sigrature, tyadd o panted narme ol regiscered agast and Ik il Bpplicatie (NOTE Registered Agent signsture raguired when rainstatng) DATE
2. ] OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
s D LI DELETE 1 THLE [Jomange [ Aadition
NAME CHOL, CHI K 1.2 NAME
stk anoriss | 2939 ORLANDO DRIVE 1.3 STREET ADDRESS
Y- 51-2F SANFORD FL 1.4 CITY- ST 2P
TLE 1 DELETE 21TME TT change [ Addition
NAME 2.2 NAME
STREE | ANDRESS 2.3 STREET ADDRESS . .
LY &1 BF 2.4 CITY-51-2P '
N [T DELETE 11 TILE [T Change (] Addition
NAML 3.2 NAME
STHEET ATDHESS 3.3 STREET ADDRESS
LTy &7 2% 34, CITY-5T-2P
TITE 1 DELETE FRRT TJchange [ Addition
NAME 4 2NAME
STREET ADDHESS 43 STREET ADDRESS
oY -87- 710 LALITY-ST- 1P
1Lk T peLese 51TLE [ Crange L] Adaition
HAMI 52 NAME
SIREET ATDESS 53 STAEEY ADDRESS
Gy -S1- 2 54 CY-8T-2P
THLF T DECETE 61TILE [ change  [] Addilion
HAME 62 NAME
STREL] AMDAESS 63 STREET ADDAESS
CITY- 5129 4 GITY-5¥- 2P

14, | do hereby certily that the information supplied with this filing goas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
irformalion indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of (e carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X {“{ o E REQUIRED

i “BINATURE AND TYPED OR PRINTED NAME OF BKINING OFFIGER OR DIRECTOR Date Bay.re Piore #

CR2E034 (9/96)



