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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

W ol FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHUN BO CHINESE RESTAURANT, INC.

Principal Place of Businass

9411 6 FEDERAL HIGHWAY
FT PIERCE FL 34962

Mailing Address

3211 § FEDERAL HIGHWAY
FT PIERCE FL 34962

FILED
Apr 15 1998 8:00am
Secretary of State

AL

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/17/1994
2. Principal Place of Business 2n, Mailing Addrgss 4. FEI Number Applied For
2l JprT Hares o s Bo Lecliasud 650492783 Not Appicatie
Suite, Apt. #, elc “Suile, Apl. #, etc. v $8.75 Additiona!
. - . 5. Certificate of Status Desired O ! .
22 2 i1 Q i 27—1 ?,).f’ lSUS/ Fes Requited
City & State | City &jlale - & 8. Election Campaign Financing $5.00 May Be
23 . ] o gst?a&[ 6&5: FHlt Trust Fund Contribution Added 1o Fees
P Country - L 7w Country " | 8. Tnhis corporation owes or has paid the current year Intangible
E m é [ 26[ 30 . afuCue Personal Praperty Tax dus June 30 Oves [No
9, Name and Addrass of Current Registered Agent 10. Name and Addrsss of New Reglstersd Agent
JAMES A BOND PA 83| Name
1251 sw a7 STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PALM CITY FL 34990
83
84| City FL lss Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purposs of changing its registered
office or reglstered agent, or bath, in the Stale of MNorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Siatutes.

CR2E034 (10/97)

SIGNATURE _ . .
SIgNature, typed of printed namic O 160-s1red el and o 1 apphcatee (NOTE- Registerad Agant signature rdquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO [ beifie T1ImE T Change [ Addition
HAME KWOK, $AU C 1.2 NAME
streevanoness | 2049 HARLOW STREET 13 STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL 34852 14CITY-§T-2P
TiLE LY [_J DELETE 21TINE TTchange L] Addition
HAME CHAN, SIU ON 2.2 HAME
smeeraonness | €137 SE DOLPHIN RD. 23 $TREET ADDRESS
CITY-5T-21P PT. ST. LUCIE FL 34952 2 4CITY-ST-2P
e 5 (] DFLETE 31T0LE [T change [ addition
HAME KWOK, KAM KUEN 32 NAME
smeet anoress | 2243 SE LUCAYA ST. 3.3 STREET ADDRESS
CATY- 5T 2P PT. ST. LUCIE FL 34 CITY-ST-2P
TME [T DELETE L1TIME T change [T Addition
NAME 4 PHAME
SYREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TE 7 oecete 5.1 TITLE [J Change ~ [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CiTY-ST- 2P
TIHLE CJ DELETE G1TILE [ Change T Addition
NAME £7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST- 2P _§ s4cy-ST-2p

QINRNATIIRE:

14. | hereby certify that the information supplied wilth this filing doeas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher cartify that the information
indicaled on this annual seporl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the recciver ar trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appséars in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

P é;/m/ZA/ 4-—-?- ?5?




