FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT Ty FLORIDA DEPARTMENT OF STA'E
CORPORATION &1

ANNUAL REPORT !
CIVISION OF CORPORATIONS

1996
DOCUMENT # P95000010084 (8) '

. Corporation Name

Sandra B Mortham ! . r
~ » - .
Secretary of State

TAWAN RESTAURANT INC.

Principal Place of Busnass Mailing Adclre
2623 W. GULF TO LANE HWY. 2623 W. GULF TO LANE HWY.
INVERNESS FL 34450 INVERNESS FL 34450
"3 Date corparated or Gualtied | 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEI Numbser Any
21] 2 02) fldgmivood Aus Jlzoal Sﬁ-afcamod 46\“’ £9-329%dT¥ oA
i 4, et Suiti:, Apt o
Suite, Apt. #, elc uitcs, Apt #. elc 5. Certihcate of Stalus Desired 0 $8.75 Addwonal
27 Fee Required
City & State City 8 State T 3 i'lil?’i;;&l 3 ETE:LVDO?VE,;I;;J._II [<[i} F\ NG $5 080 ma ”74
S y Be
:@1"’“\‘. Be.d L. 2 r—v‘-@O 2_1 DOa ¥ 1on ki ‘M,,}:"‘ Trust Fund Corntrbution u Added to Fees
Zip éounlry - i | . Country 8. This corporation has hability for intangibde tax inder & 190.032,
[24] 25] 29| _ 30] Florida Statutes [1ves [dNo
. Name and Address of Current Registered Agent o 10. Mame and Address of New Registerad Agent o
81| Name
CHEW' mﬁs‘nm 82| Siresl Address (.0, Box Number is Not Acceptabie)
8748 WITTENWOOD COVE - — e ]
ORLANDO FL 32836 83
84| Cuy - FL | l 7ip Code

11, Pursuant to the provisians of Sections B07.0502 and 607 1508, Fior
or registered agenl, of botn, in the State of Fgrida Such change wi
farniliar with. and accepl the abligabons of Bgclon GO7.0508, Flory

SIGNATURE _ _

a Statutes, Cthe ahove na o ed c‘uxpurd 100 submits ths stalenent far the prirpose af changing its 1 rL(l-;ble't,(I affice
awrhiorized by e corparation's boand of drectors. | hereby ascapt the appoininent as registered agent. | am

1 Stantes ) B /L /f/é

Sigrature fyped o

Sterac agent et W it sk b : Tl Heye Loat e mz e v e (RN
12. OFFICERS AND DIREC TOHQ ! ~ ADDITIONS/CHANGES TO Ui_llC[iHb AN DIRE G TOHS 1N 12
TITLE LI LRt IR @fpc,.‘&p\gr' 1 Crange m’ndﬂ-om
NAME 12 KAME
. “ Ouen Uilgn-135d “
STREET ADIDRE: 13 SIMET AN RZSS
o Q Vé " 'f'OH ¢
ey -§T-2P N s B> S m ASL‘ A A b {3 1\ ﬂ
TTLE [ DEuFTE IR v. [ Cnange 5Qtdd an
NAME 22 1AM Lo Su — s u_
TREET ADURES ASTREE] A FESS
STREE $ 2 ‘ rexl & 49’&(/00» f’& MYR & X7 7/‘(-“\‘\
CITY - §T.2IP L e 24C0y 817w o ml oA Y
T [ DELETE KRR . ) Changa ] Addu
NAME 12 AN
STREEY ADDRESS 33 SIAFED AL DRESS
Ciry-51- 7 e D 34L0TY -8 TF L
TITLE () DELETE T [ Crange ] Additen
NAME 17 NAME
STREET AODRESS 47 STRILT #D RESS
CITY-ST-2IP 440iTY-5) 2F _ _ .
e OOY-SE AR g — sty ey
TILE [ ] DELETE 5 TS _F—E" '!’_—“—1"1 P s o B 5«:*.:,.‘ [ Addmiar
NAME § 2 NAME 05/722/9%--01013--10
52 hAME N0
STREET ADDRESS 53 5IRIE] ACORESS *’*LDL Ly
&iTY-81-1p 54CITY-§1-0

TILE ' D DELETE & 1NTLE o . C’iangw

NAME B2 N
STREET ADDRESS BISTHEET £l 5 ~
CtTY - §1- 21P G40y ST

14. | do hereby certify thal the infarmanon SLI;J[;IC‘U with thes filing & Vo unlﬂul, furnishend and doss 1ot qualify for the exemption stated in Section 119073k Flanda Sldl\ll 5 urthe -
cedify that the informabon incicated on this annual repart of supplemenlal annual report is true and accurate and that my sgnature stal have the same lega’ effect as if fiade under
oath; that | am an offcer or d\recu of the corporation o the receiver ar trustee eripowered Lo exceute this report as required by Chapter 607, Florida Slnl ttars; and tha m) narne:

appears in Block 12 or Black 43 if changed or on an attachmenl wilh gn address .
) é bpen Cnion Uoa
vy~ 7 Ty Cf
’ T Car” T D P 8

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED KAME OF sncﬁTn'é'ancsn OR DIRECTOR

CRQEOBA (12/95)




