~ PROFIT Eq FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sandra B. Mortham Mar 28 1997 8:00am
ANNUAL REPORT kU5 Secietary of Slate

- 1997 | ., \“,, / DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # P4000048432 (6)

1. Corporation Name

YINGS CHINEE TAKEE OUTEE NO 448, INC.

Mailing Address “"""”ll ||"| I|||||I"“|||| I|||| ||‘I|||||||||" Ill“lMI |||| illl

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

Prircipal Pioes o F

6682 10IRD ST P O BOX 16852
JACKSONVILLE FL 32210 JACKSONVILLE FL 322456952
us us
3. Date tncorporated or Gualified 3a. Date of Last Report
2. Trincipa Place of Busness 28, Maiing Addross 4. FEl Number Applied For
T U 50-3052856 Nol Applicabio
St A WLl Suile, Apt. #, elc. i
- e A o e Ae el 5. Certificate of Status Desired L—._] $8'75 Additional
E 27| Fes Required
_____ City & State . Gty & State 6. Election Campaign Financing $5.00 May Bo
3@] S 28| Trust Fund Contribution [ Addad to Fees
L .. Goantry 4w Country B. This corporalion has liability fof intangible tax under s 189 032,
ﬂ,,,,,,, o 25] 20| 30 Fiorida Stalutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New atered Agent
LI0 PENGKUAN 81| Name
4213 SABINE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
683
B4| City FL 85| Zip Coce

wowimons of Soctions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or reg)- ol agant, o bolh, o the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
egent 1 an farnoar with, and azcepl the ob'igations of, Section 607.0505, Florida Statutes.

SIGHNATURE e
o e .tv-:ti‘ o terdet) Raaeid of tegpnt: sl agent and (e i apphaoatle INGTE- Regatored Agent signature reguired when rainslat ng) DATE
2. T TTTTTTGITIGERS AND OIRECIORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Vil 81D I GeCETE 11TLE [T thange (3 Addiuon | G5
A L0, PENG KUAN 1.2 NAWE 3
s monss | 4213 SABINE DR, 1.3 STREET ADDRESS o
o stz | JACKSONVILLE FL 14C1TY-ST-2P &
T ] oecere 21TMLE [J change  [] Addition [
HLehf 22 NAME
SIREET A7IDME S 23 STREET ADDAESS
CIrv-st 7o ? 4 CITY-ST-2P
Coe 1 0 oo o [ J DELETE 31TITE ] Change [T addition
TR 32 NAME
STRLET RN 2 33 STREET ADDRESS
cay-s1- 2w 34 CITY-ST-2P
I ] DELETE 41TIE [l ctange [ Adaltion
WA 4.2 NAME
STRET T BT s 4.3 STREET ADDRESS
BlY-51 A 44 GITY-51-2P
e T (T oRte Foinme ¥ Changs L] Addition
b 5.2 NAME
SR L AN 5.3 STREET ANDRESS
[ y-5T- A 54 CITY-§1-2F
EETE T E] DELEVE 6.1 TILE ] Change T addition
o 6.2 NAME
EAKELT ADLEE - 6.3 STREET ADDRESS
Cy-s ) 6.4 CITY-S1-2IP

AN snii;sphcd with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. 1 further certify that the

Wt wiated on s anfugl report or supplemgntal annual report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that
| e an olhcer o director of )ﬂjﬂiun ar she rgciver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme
73 god d
™~

appears i Hinek 12 or Eo n attachment with an address.

SIGNATURE: L RECID F-I-F7 0 S75eu 5

0 O PRINTED NAME OF SIGHING OFFICER OH DIRECTOR Liayume Fhone 4

IGNATURE AND TYPE!



