PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE! AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EASTERN FLAVOR, INC.

Principal Place of Business

6639 16TH STREET MORTH
$T. PETERSBURG FL 33702

"B Frincipal Place of Business
21

Suite, Apt. #, etc.
22]

DOCUMENT # P95000091802 (5)

Mating Address
6639 16TH STREET NORTH
ST. PETERSBURG FL 33702

[GHAARERIMEIRED

I

3. Date Incorporated ar Qualified

11/29/1985

3a. Data of Lasl Report
/U/é)o

) ?a Mailing Addross 4. FE! Number Apped For
el
sl Y P IAS S 7,5 Not Applicable
_, Sute. Aptw, eic 5. Certificate of Status Desired 0O $8.75 adaitional
Fee Requirad

Gity & State | Giyaswe 6. Eloction Gampaign Financing $5.00 May Bo
23 23| Trust Fund Contribution Added to Fees
Zip . Country i | _ Ceunlry 8. This corporation has liability for intangible tax under s 199.032,
Z1—| o EEI Florida Statutes [3 ves ‘PANO
.9 Name and Address of Current Registered Agent ] ° " 10. Name and Address of New Reglstered Agent
81 Name
CAM LY, CHUONG 82| Street Address (P.O. Box Nurnber is Not Acceptabls}
8639 16TH STREET NORTH
ST. PEYERSBURQ FL. 33702 83
84 City FL Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 67,1508, Fiorida Stalutes, 110 above-named corporalion submits this stalement for the purpose of changing its registared office
or registered agent, or both, in the: State of Florida: Such chango was authorized by the carporation”s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the otiligations of Section 67,0505, Floiida Statules.

SIGNATURE _ . N e .
TEinature, typed o prrted name nr-eghle B bt a0 [} a;-; dcati O slercd Agent Sl rscuird o einstatigl DAl
1z. OF 11CERS AND DIFECTORE 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1] N R T3 LA Ll Change ] Addior
HAME LAWSON, CHENG CHUN WA 1.2 NANE
streer aporess | AQOOM 5001, BLOGK F, YUE TIN COURT, SHATIN 1.5 SHHEET ADDHESS
CITY-ST-2IP NT. HONQKPNﬁf o _ TACIY-8U-20 L
e D [ DELETE 2 1TIMLE [] Change [ ] Addition
NAME LY, CHOUNG CAM 22 NaME
street aooress | 6638 16TH STREET N 23 STREET ADDRISS
£y -51-2P ST. PETERSBURG FL 33702 24CTY-ST-2P
THLE D [ DELETE 3 17ILE [ Change [ Addition
NANE MINIE, EOWINA 32 NAME
sreer anoress | 5177 89TH TERRACE NORTH 33 STREET ADDRESS
£IIy- ST 2P PINELLAS PARK FL 34666 sapmv-sTR |
TITLE b 3 DELEIE 411 [[] Change  [] Addition
KAME IP, KIN MAN 47 NEME
staeer aooress | 3644 AMELIA WAY 43SIREET ADDRESS
CITY -5T- 2P PALM HARBOR FL 34684 B 44C1TY-5T- 2P
T D [ DELETE 53 TILF ] Chawge [ Additan
NANE GAQ, MING 52 NAME
staeer aporess | 98B0 53RD LANE NORTH 53 SIREE} ADDRESS
cvseze | PINELLASFL34686 =~~~ 5401Y-5T-7i e
TITLE [) DELETE 6 1TILE {1 Crange  [] Addition
NAME .2 NAME
STREET ADIRESS 6.3 STREFT ASDRESS
CITY-ST- 2P BACITY-ST-7IF

SIGNATURE:

ING OFFICER DR DIRECTOR

14. [ do horeby ceriify that the informalion st lpplxnd with this filing is voluntasily furnished ang does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlfy thal the information indicated on this annual report or supplemental annua! repod is true and accurate and that my signature shall have the same legal effact as if mado under
cath; that 1 am an officer or director af the corporalion or the receiver or trustee enmpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 If ¢h ged, or on an eftachment with an address.

.

Daytime Pluane #

H) [4h @e]%ab-Rol

CR2E034 (12/95)




