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

conmomon o o e Feb 02 1998 8:00am
ANNUAL REPORT Secrelary of Stale

Secretary of State

1998

DOCUMENT # P94000043186 (3)

UNITED ORIENTAL FOOD, CORP.

AT

Mailing Address

6240 39TH STREET NORTH. #C
PINELLAS PARK FL 34665

Principal Place of Business

6240 39TH STREET NORTH, #C

PINELLAS PARK FL 34665
DO NOT WRITE IN THIS SPACE

3. Dats Ingorporated or Qualihied

2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26 59-3252202 Not Applicable
Sulte, Apt. #, elc. Suilo, Apt. #, efc. iti
A §. Cerlificate of Status Desired 0 $8.75 Additional
rza ;I Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
m _2F| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curignt year Intangible
;] ?5] 51 30! Perscnal Property Tax due June 30. Yes  [INo
9. Nama and Address of Currenl Reglsterad Agent 10. Name and Address of New Registerad Agont
B1
PHOLVICHITR, VIRASAK NS
2585 2GTH AVE. N. B2| Stresl Address (P.O. Box Number is No! Acceptable)
ST. PETERSBURG FL 33713
83
84| City FL 85| Zip Cede

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Morida. Such change was authorized by the corporation’s board of directors. I hereby accept the appolnlment as rogisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A

SIGNATURE e -
Signature typed of ptined name ol regsterad agant and e 4 appiicablo (NUTT: Rogistered Agent signature required whan reinslaning) DATE F::

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 o

TITLE [ [T DELETE 11TILE [T change L[] Addition g

NAME PHOLVICHITR, NIME 1.2 NAME 3

smeer aponess | 6240 N 39TH ST #C 13 SIRELT ADDRESS o

GiTY-$7-2Ip PINELLAS PARK FL 14 CITY-ST- 7P o

TMLE W [ BeLEte 21 TNLE [T Charge [ Addition |O

NAME PHOLVICHITR, CHATHARA 22 NAME

seerappaess | G240 N 30TH ST #C 2.3 STREET ADDRESS

CITY-5T-21P PINELLAS PARK FL 2 4CITY-5T-2IP )

T W CTorLeTe 51 TMLE s/ T Crange [T Additon

NAME PHOLVICHITR, VIRASAK 52 NAME

staeer anoress | 8240 N 30TH ST #C 33 SIREET ADDRESS

EITY-§T- 2P PINFLLAS PARK FL 34 CITY-S1-2IP

TITLE [J oeceTe 41 THLE [J Change T J Additicn

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21p 44CITY-57- 2P

TMLE [T DELFTE S1TMLE [ changs 1] Addition

HAME 5.2 NAME

STREET ADDRESS 5.9 STREE "ADDRESS

gITY- ST-2P 5.4 CITY-ST-2IP

TLE OJ Decete 6.1 TIMLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTY-5T-2P B4 CITY-S1.2P

14, | heraby certi

officer or director of the cqr,
Block 12 or Block 13 if chip

Hllelg
enl

ation e
ad, or dn ap Atta

CIANMATIIDE.

-,

that the information supplicd wilh this filing dogs not qualify for the exemption slated in Soction 119 07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annua! repoﬂ or supplementalannual aporl is true and eccurate and that my signature shali have the same legal offect as if made under oath; that | am an
st ompewered to execule 1his reporl &s required by Chaptor 607, Flonda Statutes; and that my name appears in

1—9A - P A2 -3¢39




