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

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000057733

1. Corporation Name'

+  KUANG TUNG BAR RESTAURANT, INC.

01-23-1999 90027 001 ***150.00

g

Prindipal Place of Business Malling Address l II""' H”IM m""m II"I Ilm "llll‘””m. m" m" "“ '"l
6708 STIRLING ROAD - 6708 STIRLING ROAD
HOLLYWCOD Ft 33024 HOLLYWOOD FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650514382 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. . #lc uie. ApL & el 5. Certifcate of Status Desired | $8.75 Aditional
5] ;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E I—aa Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C ’ ) 81; Name
. LUNG, WONG Wl ‘
5060'S.W. 64TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
¢ APT. 312 ' 83 . E
. DAVEE FL 33314 L : B |
- . 84| City 85| Zip Code
) /7 FL |

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.11. Pursuant io tHe proyig
office or registereg lgriga
agent. | am famj 0, Section 607, , Florida Statutes.

e N L

o Ayp " bd it and tile if appiicanly”,/ (NOTE: Regislered Agent signature Fequirad when rainstating) ¥ DATE =
12. ' /] OFFICEREAND DIRECTQEE 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]
TME P 7 [ DELETE 1.1 TITLE Ochange O Addiion | =
NAME LUNG, WONG WAI 12 NAME i 3
streeT aporess| DOBO SW 64TH AVE. #312 13 STREET ADDRESS 3
CITY-ST-ZP DAVIE FL 33314 14 CITY-5T- 2P &
TIMLE VP [] DELETE 21 TITLE [JChange  []Acdiion | O
NAME CHONG, SIU KAM 22 MAME -
sTreeTApoRess| 5060 SW 64TH AVE. #312 23 STREET ADDRESS :
CITY-5T-2P DAVIE FL 33314 e 2, 4GITY-5T-21P
TIMLE I (] DELETE 317ME OcChange [ Addition
T I 32NAME
STREETADDRESS| . 3.3 STREET ADDRESS
cmv-st-ze 4. 34.CITY-5T-2P . '
Tme ’ e [ DELETE 41TIILE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2iP
TITLE ] DELETE 51TMLE OChange  [J Addition
NAME 52 NAME
STREET ADDRESS] 5.3 STREET ADDRESS
CITY-5TF-2P ) 54 CITY-ST-2IP
THLE i : [J DELETE B8.1TITLE [Clchange  [] Addition
NAME S ' 62 NAVE
S$TREET ADDRESS| §3 STREET ADDRESS
CITV-5T.2 /7 feacrvsior

14. | hereby certify that the information supplied with this filing does not q ,.l for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or syppjemental annual report is true gd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporatigfyofthe receive justee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

A EhtA i j

Block 12 or.Block 13 if changeg of ¢ ith an_adtss, with all other like empowered.
)(e /59 (9% G43-T01s—

Daytime Phone #

SIGNATURE:

PICER OR DIRECTOR




