FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HAPPINESS CHINESE RESTAURANT I INC.

P96000037735 (3)

A A

Principal Place of Business Mailing Address

agent. | am famihar with, a ac“lp !

office or registared agent, or both, in the Stale.gf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obtigations of, Section 607.0505, Florida Statutes.

123 50 LANE AVE 1233 S0 LANE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
BTI ;] 59‘3376@8 Not Applicable
.. Suite, Apl. ¥, elc. . . $B.75 Additional
ﬂu (RESSEHINESE RESTAURANY #1 5. Ceriificate of Status Desired [ ] Foo Raguired
City & State . AVE. City & State 8. Elaction Campalgn Financing $5.00 May Be
23] JIACKSONVILLE _32205 ;I Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
?4-1 ZI m ;;I Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

CHM, YUK C 81] Name

1233-31 LANE AVE 3 82{ Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32205

a3
84| City FL las Zip Code
T1. Pursuan o the provisikons of Sections 607 0502 and 607.1508, Fiotida Slatutes, the above-named corporation submits this statement for the purpose of changing iis registered

SIGNATURE A |
Sigruture. typed or mmm“»am of regislared agent and tilke Il AppRCatie {NOTE. Registered Agent signalure requirad when rainslating) CATE
12. “ OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT N T T DELETe TATME T Change L3 Addition
NAME CHIM, YUK 1.2 NAME
seeTaporess | 3835 STARLEAF ROAD 1.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 32210 14 CITY-ST- 2P
HIE W T oeETE 21 VITLE [ Change L] Addition
NAME LEUNG, KUN W 2.2 MAME
smeeraooress | 9930 LENOX AVENUE APT 155 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONWILLE FL 32205 2 4CITY-ST-2IP
TITLE W T OELETE 31TITLE [Jchange [ Addition
NAME JIM, TOMMY 3.2 HAME
streer appress | 5930 LENOX AVENUE APT 151 33 STREET ADDRESS
CITY-S1-2P JACKSONVILE FL 32205 34 CITY-5T-2P
e [T oELere A1TITLE [CJ change T Addition
NAME A ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-SE-2P
TITLE I peLETE 5.4 TIRLE [CJcrange [T Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2 SACITY-ST- 2P
TILE [ DeLete 8.1 TITLE [J Change [ Adaition
NANE §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ify-§1-20 §.4 CITY-ST-2P

indicated on ¢

Block 12 or Black 13 if changed. or on an attachment wi

INNATIIRE-

14. | haraby cerliig that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
is annual raport or supplomental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver of liugioce ergﬁwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ana 58,

CR2E034 (10/97)



