0170664

FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oecrotmy of St ecretary of State

1999 'DIVISTON OF CORPORATIONS 04-27-1999 90174 039 ***158 75

DOCUMENT # PQ5000056471

1. Corporation Name

BOW THAI RESTAURANT, INC.

(WO ACAW G WORtaI

Principal Flace of Business Mailing Address
7950 W SAMPLE RD 11566 NW 51ST PLACE
CORAL SPFRINGS FL 33065 CORAL SPRINGS FL 33065
us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
07/2(/1995
2. Principul Place of Business 2a. Mailing Address . _S_f“ A4 FEI Number Applied For
21 26] /ASEL N ST 7 PLARE T a5007807 No: Applicable
ite, £.pt. #, elc. Suite, Apt. #, etc. iti
Suite, £.p8. &, elc urte. Apt. %, etc 5. Certifc ate of Status Desired B/ $8.75 Fl:ld.nlonal
El El Fee Rejuired
City & State él‘y & Sff& 6. Election Campaign Financing $5.00 vay ke
23] 28] COrA rS)/LU\M by /7. Trust “und Contribution O Added t> Fees
Zip Country Zip 4 " Country 8. This corporation owes the current year Intangivle :
;ﬂ [g] —51 330 % 30 Perso yal Property Tax. [ Yes %
9, Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent
81| Name
SUCHARITCHANT, SKUL
11566 N.W 51ST PLACE 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
CORAL SPRINGS FL 33076 33
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 ang 607.1508, Florida Stat utes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reyjistered
agent 1 am familiar with, and zccept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnatura, typad or printed n ame of registered ager t and title if applicable. (NO TE: Registered Agent signature red vired when reinstating + DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
TTLE ] (] DELETE 1A TITLE [JChange  []Addition E
NAME SUCHARITCHANT, SKUL 1.2 NAME 3
streetanoress| 11566 N.W. 515T PLACE 1,3 STREET ADORESS il
CITY-ST-2IP CORAL SPRINGS FL 33076 14 CITY-ST. 2P &
TMEe VP [ DELETE 21 TME [CIChangs [ ]Addiion | ©
NAME SUCHARITCHANT, ROSELI 22 NAME
sweevsoniess| 11566 N.W. 518T PLACE 2.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33076 2.4 OTY-ST-2P
TITLE [J DELETE 34TITLE CIChange [ Addition
NAME 32 NANE
STREET ADDF ESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TITLE [J DELETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TME {J DELETE 51TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDF £55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS §.3 STREET ADORESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14, | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.£ 7(3)i), Florida Statutes. | further certify that the information
indiczted on this annual repor: or supplemenlzal annual report is true and accurate and that my signz ture shall have the same legal effect as if made uinder oath; that | am an
N

officer or director of the corpo ati pd/ execute this report as required by Chaper 607, Florida Statutes; and that my name app-2ars in
th all other like empowered.

Block 12 or Block 13 if change-
SIGNATURE: __S Ky ucrpraarng  APTITI §1%) 79 e
! " Daytime Phone #

SIGNA TURE AND TYPED Ot PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date
BN O~ LA e




