FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT Feb 18, 1999 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
02-18-1999 90103 001 *=+150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATJONS
DOCUMENT # P94000082355

TAI WONG RESTAURANT, INC.

1999

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/07/1994
4. FEI Number .
59-3277208 | Wot Apprcabie |
. . $8.75 additiona)
.8 Cemfcale_ot_.s_ta_tusges,lrgd—ﬂ. ~———Fe& Required
6. Eloction Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes the current year Intangible

m m m Personal Property Tax. Klves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LU, VAN ﬁ

9967 KENDAL DR. ﬁ Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32818

Principal Place of Business

Mailing Address

2785 N HIAWASSEE ROAD 2785 N HIAWASSEE ROAD
ORLANDO FL 32818 ORLANDO Fi 32818

2. Principal Place of Businesg

2a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registeraq agent, or both, in the State of Florida. Such change € corporation’s board of directars. ! hereby accept the appointment as registered

Wwas autharized by th
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Slgnature, typed or printed name of registered agent and tie 7 applicabls (NOTE: Registered Agent signature required when reinstatingy DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D J peLeTE 1.1TME CIChange [ Addition E :
NAME LUV, VAN 1.2NAME 3
SweeTaoress| 9887 KENDAL DR, 13 STREET ADDRESS o
CTY-§T-2p ORLANDO FL 32817 14ciY-ST 2 &
TIME (J bELETE 21TME Jchange  [JAddiion]| ©
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS :
CITY-5T-2P T T Neaervstae =
TMLE [J DELETE 31 TME {JChange [ Additionr
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 7. 2P 34, CITY-ST.2P
TITE {1 DELETE 41TILE [] Addition
NAME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-ST-2IP 44 CITY-ST-21p
ILE [ DELETE 51TITLE
AME 5.2 NAME :
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZPp 54 CITY-ST-2iP
TE (7 DELETE 6.1 TITLE [ Change :
ME 6.2 NAME ‘
REET ADDRESS 6.3 STREET ADDRESS
Y-5T-2P 64 CITY-8T-2ZIP '

n this annual report or supplemental annuat report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execu i as required by Chapter 60F, Florida Statutes; and that my name appears in




