FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B8 Martham
ANNUAL REPORT " d 5 Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P94000041562 (7)

1. Corporation Mame

QUACHLY CORPORATION

OO A

Principal Place of Business Maiing Address
CANTON JADE RESTAURANT CANTON JADE RESTAURANT
3824 W. 12 AVE. 3624 W. 12 AVE.
HIALEAH FL 33012 HALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1994 06/23/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2] 650497463 Not Applicable
Suite, Apit. 4, olc, Suite, Apt. #. elc. $8.75 additional

5. Certficale of Status Desired [

21]
’?ﬂ }7! Fee Required
City & State City & State 6. Eleclion Campaign Financing 0O $5.00 May e
E;I . El Trust Fund Conltribution Added to Fees
o] | Gountry | Zp | Counlry 8. This corporation has liability for intangible tax under s 199.032,
[2a] 25| 29] 30] Flonda Statutes ﬂ/\’es [no
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1| Name
LEUNG. JOSEPH Y. 82| Strect Aodress (P.O. Bax Numbar is Nat Acceplablel
18899 BISCAYNE BLVD.
SUITE 205 83
N. MIAM! BEACH FL 33180 . 84| Cuy FL ]85 20 Cade

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida S'_a:u'.o,,; the above named corporation subniits this statement for tne purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chage was authorized by the corporahon’s bioard of direclers. | hereby ancept the appointment as registerad agent. | am
tamiliar with, and ancept the obhgations of, Secton 607 0505, Flarida Statutes

SIGNATURE . R [ . A R R S . P e
Sigiatire Tl G 0 bl At 0 peg St d g 8 DR g | oan e TR FLadoiboren] Ages | S0 Wt o uitsd &Pes ré” 3anag. DATE

12, OFFICERS AND DIRECTORS ) 13, o ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12

TITLE D [ DELETE 11 NILE ] Change [T Additien

NAME QUACH, ALAN 1.2 KAME

SIREET AUDAESS 13323 S.W. 12 STREET I 3 SIRLE] ADDRESS

CITY-§0-2F PEMBROKE PINES FL 33025 140077 -SF-2IF

TITLE D ) DELETE 2 1TRE [] Change  [7] Additon

NAME LY, MUOI 22 HAME

STREET ADCRESS 7205 SW. 11 CT. PASTREEY AZDRESS

eIy -51-2P MIAMI FL 33173 I 240057 -7p

TITE ] DECETE 3 1TILE [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADIHESS

CiTY-ST-2iP R asemvsiar

TITLE ] DELETE 41 TILE [] Change {7 Addition

HAME 42 A

STREET ADDRESS 43 SIREET ASDRESS

CITY-§T-2F £4CHY-5T.21

TILE [ DEFIE 5 T ITLE [ Charge  [7] Addition

NAME 52 NAME

SYREE T ADDRESS 53 STREFT ADDRESS

CITY-ST-2IF 54 CIY-ST-2IF

TILE [7] DELETE 6 1TILE [] Cnange [ Addition

NAME 67 HANE

STREET ADDRESS 63 STHEET ADORESS

CITY -5T- 2P 54.0IY-5T-20F

14. | de heveby certify that the information supplied witn this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statules. | further
cerlify that the in‘ormation indicated on this annual repot or supplemental annual report 1s true and accurate and that my signalure shall have the same legal effect as if made under
oath, that | an an officer or directar of 1Me Corporation o the recasen or trustac empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 ar Bock 13 Hf changeg, o on an attachment with dress.
SIGNATURE:® 00/ 56
7D e Prione k

SIGNATURE AND TYPED Aupiryi e X FICER OR MRECTOR

CR2E034 (12/95)




