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

PROFIT i
CORPGRATION '
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corparation Name

P95000017986 (7)

MA. WU'S CHINESE GOURMET OF GATEWAY MALL, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

TGO T

8100 O STREET G/0 WATHEN ACGOUNTING
SUME 1 N $6TH 8T
umﬁnm 63506 TA?J)P‘A FLSST33G1$?-652 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
03/03/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m R 261 j9'3315422 Kol Applicahle
Sulte, Apt. #, atc Suite, Apt. #, etc, iti
P P 5. Certificate of Status Dasired O $8'75 Additional
22 ;l Fee Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
23 ) o g_lﬂ_ e Trusl Fund Contribution Added to Fees
Zip Country Zip - Counlry 8. This corporation owes or has paid the currerg year Intangible
24 E] . _?;sl_____ ) E Personal Properly Tax due June 30. %ﬁs [] No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Regislered Agent
81| Namo
WU, DONALD
82| Stieet Addiess (P.Q. Box Number is Not Acceplable)
3503 NORTHDALE BLVD
SUITE 150E 5
TAMPA FL 33624
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 anid 607.1508, Florida Slalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such ¢change wag aulhiarized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e [ JRE—
Signelure. Typod o prsled s of Fgistured ageol & i il Anpial i [NOTE * Ragisarad Agent signarure roquited when reinstating) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [} orLETE LTI CJ change L] Addition
NAME WU, DONALD 1.2 NAMI
stheet anoess | $903 NORTHDALE BLVD STE 150E 1.3 STRLET ADDRESS
onv-st-ze_ | TAMPA FL 14 CITY-57- 2P
TILE V) LI DELETE 2 1ILF [T change  T_T Addition
RAME WU, DAVID 22 NAME
swmeeTaDoress | 3903 NORTHDALE BLVD, STE 150E 2.3 STRLET ADDRESS
CITY-§1-2IP JAMPAF| 2 4GIY-ST- 7P
TILE $ [ pEcETE 317MLE [ change [ Addition
NAME WU, YOLANDA 3.2 NAME
srreeTanoress | 3903 NORTHDALE BLVD, STE 150E 33 STREET ADDRESS
oIy -ST- 2P TAMPA FL o 34 0Ty 57-20P
TITLE O becere ATTME [ Change [ Aaditicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-21P L 44CNY-51-2IP
ME [J OELETE 51 TTLE [T change 1 nddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . o 5.4 CITY-§T-2IP
TILE [T oELETE G1TILF [ Change ~ T Addition
NAME 5.2 NAMI
STREET ADDRESS 6.3 STRELT ADDALSS
CITY-ST-2P 64 CITY-5T-21P

14, | hereby certﬂ?hal the information suppled wilh this filng docs not qualify for t
indicated on thi

Block 12 or Block 13 if vtmed. opon an anachmer(wilh an addross. (\
_.--.-_-.__t/ i X ogm - ~ 4 _FY. .

he exemption stated in Section 118.07(3Xi}, Fiorida Slatutes. | further certify that the information
5 annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal [ am an
officer or diracior of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

‘{ LUy d

21 PYwis Dt i



