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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandrea B. Mortham :
ANNUAL REPORT Socretary of Stale S f S
1998 LE DIVISION OF CORPORATIONS ecretal 3 0 tate
) NT # (3)
DOCUMENT # P95000038863 (3
NUM-THAI RESTAURANT, INC.
Principal Place of Business Mailing Address
103200 OVERSEAS HOWY 103200 OVERSEAS HGWY
KEY LARGO FL 33007 KEY LARGO FL 33097
s LIR) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1995
2. Principal Place of Businoss [ 2a. Malling Addross 4. FEI Number Appliad For
21] |2l 65-0566030 Not Applicabie
Suite, Apt, ¥, et Suite, Apt. #, elc.
;2] wie. Ap o B B Em,uf_ P e ’ 6. Corificate of Status Deslred 0 sa':fesnstﬂmnal
City & Stato W City & State 8. Eleclion Campaign Financing $5.00 may Bo
2a] - B . Trust Fund Centribution Added to Fees
Zip Caunlry A Country 8. This corporation owes or has paid the current year Intangible
m 25 ) 2B—| ;i Parsonal Property Tax due June 30 D Yes D No
9. Name and Address of Currenl Regisiered Agenl 10._ Name and Address of New Reglstered Agent
PORNPRINYA, TONY 81( Name
1‘%.;? BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33161 83

asl Zip Code ™

84| City FL

1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporalion submis this statement 1or the purpose of changing ts registered
office or regisiored agent. or bath, in the Skte of Flgnda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
aganl. | am tami} ~gnd accept it gati clion 607.0505, Florida Slatules.,

1fs0 fas
¥ DATE

SIGNATURE ____ & "~ L T e ——
Signatare] ypod o pontad oani ob iegtried agpont aod e i apphcable (NOTE: Regisiered Agen| signalura required when reinstating}
12. OFfICE RS ANU‘T{IRE CI0HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] [T DeLETE 1ATINE [T Changs L] Addition
NAME RUSSMETES, PANYAPORN 1.2 NAME
smectaponrss | 2035 N.E. 183RD STREET, APARTMENT 3C 1.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33160 1.4 CITY-51-2IP
TITLE [T DLLETE 2ATILE ] Change 7 Addition
HAME 272 NAME
STREET ADDRESS 2. STREET ADDRESS
CiTY-ST- 2P o 2.4 CIY-§T-2P
THLE [ 7 DeLete 31TIME LI Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P i 34, CITY-5T-2IP
TMLE LT Orete 4.1 TAILE (] Change T3 Addition
HAME 4, 2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CrY-ST-2p B _ 44 CiTY-ST-2P
e e T T oeere §170LE T T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P _ 5.4 CiTY-57-ZIP
TLE ) ) |G 6.1 TIILE “[Tcoenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP o I E4CITY-S1-2IP
14, 1 hereby certity that tho information supplicd with this fing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further gertify that the information

indicated on 1his annual roport or supplomental annual report is true and accurate and lhat my signature shall have the same legal effect as If made under oath; that t am an
officer or director of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o pn an atlacmncnl%
SIGNATURE: __ R ‘!301!‘17 (%45) 431 - sa8s

,,,,, < Daytime Phone # Oléd2 10

CR2E034 (10/97)



