FILE

PROFIT
CORPORATION
ANNUAL REFPORT

=

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

0)

CHADA THAI & JAPANESE RESTAURANT, INC.

Principn' Fhase of Business

1660 N. UNIVERSITY DRIVE
PLANTATION FL 33322

" 2. Princpal Fiace of Busingss
21|

Maiting Address

1860 N. UNWERSITY DRIVE
PLANTATION FL 33322

A0 OO

3. Date Incorporated or Qualitied

10/17/1994

3a. Date of Last Report

03/03/1995

2a. Maling Address
26

4. FE{ Number

650539377

Applied For

Not Applicable

Suite, Apl 7, etc.
22| |
City & State
23|
i1
2a] 25

Cu.un_i-r-)',-

PONGPAEN, CHAING
1860 N. UNIVERSITY DR.
PLANTATION FL 33322

..8. Name and Address of C:

Suite, Ak #, ete.

$8.75 Additional

1. Furstiant 1 the provisions of Sections 6070502 and 807.1508, Flonda Statutes, the above -named corporation submits This statement for the purpose of changing fis registered ofiice
or redistered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’'s beard of directors. | hereby accept the appaintment as registered agant. | am
farihar with, and accept the abligations of, Seclion B07.0605, Florida Statutes.

57} 5. Certificate of Status Desired 0 Feo Required
__ City & State 6. Elsction Campaign Financing $5.00 may Be
231 Trust Fund Contribution 0 Added to Fees
L 2ip | Country 8. This corporation has liability for intangible tax under 5 199.032,
291 30] Fiorida Statutes ﬂ Yes [JNo
rrent Registered Agent 10. Name and Address of New Rejistered Agent
81| Narne

B2| Street Address (P.O. Box Number is Not Acceptatile)

83

B4; City

2ip Code

FL ‘85

SIGNATUHE o I : I
Sty e, by cr pr nibedd Rd g Of regritesen Agand 3+l ik 1 g ¢l At (NOTE Royistered Agont signat sra requied when reinstating! DATE
L2 7 OFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD [] BELETE 1.3 THLE [ Change ] Addition
RA: PONGPAEW, CHAING 12 NAME
seatcaoneiss | 4880 N. UNIVERSITY DRIVE 13STREET ADDRESS
censize | PLANTATIONFL . 1461y-51.2
L [[] DELETE 21TILE [ Change  [] Addition
hant 22 NAME
STRE] ADDRESS 2 3 STHEET ADDRESS
R o 24CTY-ST-21P
i [ DELETE 31TIRLE [73 Ghange [ Addition
hanss 32 NAME
SIRTF] ADDRISS 33 SIREET ADDRESS
T 1 20 e RsaysTae
TiE [] DELETE 4 1TTLE [ Change [ Addition
P A7HAME
STHEET ADORESS 43 SIREET ADDRESS
| Cav-s51-20 e 440ITY-5T-21P
TiTeF [ DELETE 5 1THLE [ Change [} Addition
bkt 52 HAME
SIRELT ADORESS 53 STREET ADDRESS
| oStk ) o 54CHTy-§1-21P
it [C) DELETE 6§ 1 1LE [ Change  [] Addition
Nane 62 NANE
SIRH DURESS 63 STREET ADDAE3S
Gh-SL2P o §4CIN-ST-2P

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119,07(3)(<), Florida Statutes. | furthar
cortify that the inforrnation indeated on this annual report or supplemental annual report is true andi accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee enmpawered to executa this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ded.ne Phona #

CR2EQ34 (12/95)




