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

ORI N FLOIDA DEPAFTMENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT

1998 DIVlS!j:lc(;eFta(rJg::Ps(::iTIONS S C Cretal'y O f S tate

DOCUMENT # P95000025371 (2)

1. Corporation Name

MR. LEE'S FAMILY KITCHEN (FLORIDA}. INC.

R AR

Principal Place of Business Mailing Address
€560 NW 183 ST. 400 §. HOLLYBROOK DR.. #210
MIAM LAKES FL. 33015 PEMBROKE PINES FL 9325
PO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Quatified
03/30/1995
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 m 65‘0582439 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P “ P §. Cerlificate of Status Desired 0O $8.75 Addtional
22 ?I] Fee Reoguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ ;] ;ﬂ E)] Personal Properly Tax due June 30. D’gs O o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LEE, BING Y 1] Name
3560 Nw 188 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
a3

Zip Code

84 City FL a5

11. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signaluie, lyped or prnlag name of ragisiored agenl and tta it appleuble {NOTE: Apgislored Agant signatwe requirad when reinslatiog) DATE

i2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 12
QN PD [T DELETE 11TMLE CJchange ] Addition

NAME LEE, SUN W 1.2 NAME

steeraponess | 400 §. HOLLYBROOK DR, #210 13 $TREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33025 14 CITY-S1-2P

TMLE VD (] DeLETE 217NLE [ Change [ Addition

NAME LEE, DOUGLAS 29 NAME

smeeranoress | 400 8. HOLLYBROOK DR, #210 23 STREET ADDRESS

CITY-§1-21P PEMBROKE PINES FL 33025 2 40TY-5T-2P

e D L] oELETE 31T6LE L1 change ddition

HAME LEE, BING Y 29 NAME

smeeraporess | 400 8. HOLLYBROOK DR., #210 33 STREET ADGRESS

CiTY-§T-2F PEMBROKE PINES FL 33025 | PEIEST

TITE [T DELETE 417TLE [T Change ddition

NAME &2 NAME

STREET ADDRESS 43 STREET ADDRESS

oIy -$1- 21P LACTY-S1-2P

TITLE T} DELETE 51 ThLE [J Change dditian

HAME 5.9 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY - ST-2P 54 CITY-ST- 2P

TITLE [T oFLere 61 TILE [Jchange [ Addition

HAME 62 NAME

STREET ADORESS 3 STREES ADDRESS

CITY - 5T-21P GACTY- ST 2P

Y A

14, | hereby cenifly{ tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}. Florida Statules. [ further certify that the information
indicated on this annuel report or supplomenta! annual reporl is true and accurate and that my signature shall have tho same legal effect as if mado under cath; that | am an
officer or director of the corperation or the receiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or owtlachmenl with, an address.

_.'fm . A‘l;l.{/ﬁﬂ/,?( o 7 I/M/Cj Dol LA FP"7%457




