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

comoRon ™| Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P94000066665 (8)

Corporation Name

VICTORY TAKE-OUT SERVICES, INC.

V0 0O

Principal Place of Busingss Mailing Address
730 W HALLANDALE BEACH BLVD 1548 NE 182 5T
HALLANDALE FL 33008 N MIAMI BEACH FL 33162
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1994
2. Principal Place of Businoss 28. Mailing Address 47 FEI Number Applied For
21] 26 650519724 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—~| Y P . P e 5. Certificate of Status Desirad O $8'75 Additional
22 [27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owss or has paid the current year intangible
24 25 [29] 30] Parsonal Property Tax due June 30, [ Yes [ Nc
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LAM, CHING K [P Neme
1548 NE 182 ST 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
N MIAMI BEACH FL 33162
83
84] Chy FL ]as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpcse of changing its registered
office or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printsd name of ragwslared agent and tile if applicable {NOTE: Registered Agent signature reguired whan reinstating) DATE
12. OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T DELETE 1TITLE [T Change ~ 1 Addition
NAME LAM, CHING K 12 NAME
streer appess | 1548 NE 1982ND ST 1.3 STREET ADDRESS
CITy-$1-2IP N MIAMI BEAHC FL 1.4 CITY-$T- 2P
TITLE [ DELETE 21TIE I Change L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2p
NLE LT OELETE 3.1 TITLE [ change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE ] DELETE 41 THLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 84 CITYV-S1-2P
TILE [ peLeie 51 TITLE T Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-ST-2P 54 CITY-ST-20F
e [J oecere §1TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2 I 6.4 CITY-ST-21P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. 1 further'certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that | am an
officer or director of the corporation pr the receiver or trustee empowered 10 execute this repalt as requited by Chapter 607, Florida Statutes; and that my name appears, in

Block 12 or Block 13 it changed, grag an anzhmom with an addtess.E /

SIGNATURE&




