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

PROFIT T FLORIDA DEPARTMENT GF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # PQ6000024828 (1)

EM-ON'S THAI CAFE, INC.

Mailing Address

2364 IMMOKALEE ROAD
NAPLES FL 33942

Principal Place of Business

2364 IMMOKALEE ROAD
NAPLES FL 33342

FILED
Jan 20 1998 &:00am
Secretary of State

IR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

03/15/1996 3
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
E‘ 65‘9648045 Not Applicable

Suite, Apt, #, etc. Suite, Apt. #, etc. z

$8.75 additional

5. Cerificate of Status Desired [ Fee Required

2 B

27
City & Staie City & State 7 6. Election Campalgn Financing $5.00 M;y Be
_-l 2_8| : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the cufgrf vear intangible
—¥ ?s'l —2;| _:;EI Parsonal Property Tax due June 30, Yes [Ino
9. Name and Address of Cutrent Registered Agent j 10. Name and Address of New Registered Agent
LONG, MICHAEL 81| Name
2364 IMMOKALEE ROAD . |82] Street Address (P.Q. Box Number is Not Acceptable) o
NAPLES FL 33942 .
83
84| City FL as‘ Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '

11. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registesed agant, or bath, in the State of Florida, Such change was authdrized by the corporation's beard of directors. | hereby accept the appainiment as registered

14. ! hereby certify thal the inform:
indicated on this annual repgrt

Block 12 or Block 13% chfinged. o

SIGNATURE:

cn an attachment with £5S. :

Signature, typred of printed narme of registered agent and title if applicabile, (NOTE: Reg;is(eted Agent signature required when relnstating) DATE N
12. OFFICERS AND DIRECTORS 13. T ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ATILE ) Lt Change [ Addition
NAME LONG, MICHAEL C 12NAME
sweet poress | 2364 IMMOKALEE ROAD 1.3 STREET ADDAESS
CiTY- ST 2P NAPLES FL 33942 1.4CITY-5T-7IP
e D T DELETE 217mLE [T Crange L Acdition
NAME LONG, EM-ON 2.2 NAME
smecesooress [ 2364 IMMOKALEE ROADR 2.3 STREET ADDAESS
CITY-5T:2IP NAPLES FL 33942 2. 4 CITY-$T- 2P
IITLE L1 DELETE 31 TILE 1] Change™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY -5T-2IP 34.CITY-ST-2IP
TITLE L] DELETE ATTITLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS ‘4,3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY- ST- 2P
TLE [_1 DELETE 5.1 TITLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS '5.3 STREET ADDRESS
CITY-§T-ZiP 54 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 8.4 CITY-ST-2IP )
lon supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diractor of the copfiaration or the receiver or trustee empowerad {6 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears’n
dd

-

CR2E034 (10/97)



