FILE NOW: FILING FEE

FILED

2]

PROFIT i
CORPORATION
ANNUAL REPORT

Secretary of

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

1998 W DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P96000037778 (3)

HAPPINESS CHINESE RESTAURANT Il INC.

U LT

Mailing Address
1401 ORANGE AVE §

Principal Place of Business

1401 ORANGE AVE 5
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

DO NOT WRITE N THIS SPACE

3, Date Incorporated or Qualified
04/26/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 W‘" / b 59‘3376099 Not Applicable

Suftd, Apt. 1.m ~ Sutte, ApL #, elc. - $8.75 additional
22[ i BRA"“E AAVE s.“- " ;l | 5. Coertificate of Status Desired (W] Fee Required

Cit / Ly, L JZU‘!! City & State g. Election Cempaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Feses

Zip Country Zip 8. This corporation owes or has paid the current year Intangible

;ﬂ ’E! m ;l Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GHM. YUK C Name
1401 ORANGE AVE § ‘
Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City 85| Zip Code

FL

11, Pursuant 1o the provisions of Scclians
agent. | am familiar with, and thgatrans of, Section 607.0505, Florida

epl th
SIGNATURE JE -\
Signature. typod o1 printed narrg of tegeatered agent and filo f appicabie

7.0502 and 807.1508, Florida Statutes, th
office or registered agent. or bolh, in thgiState of Florida. Such change was author!

5.

e-named corporation submits this statement for the purpose of changing its registered
v the corporation’s board of diractors. | hereby accept the appointment as registered

{HNOTE Ragisls gant gignature required when teinstating) DATE p
12, CF FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTS T beLere TlCrange L Addition | S
NAME CHIM, YUK C g
sweer anoress | 3835 STAR LEAF ROAD S
£iTY-5T-21P JACKSONVILLE FL ¥
TITLE b L T oelee [ TCrange T Adation |O
NAME LEUNG, KUN W. .
seeappeess | 9990 LENOX AVE APT. 155 2.3 STREET ADDAESS
CiTY- 5T- 20 JAX FL 2.4CITY-§1-2P
LE W L] BELETE 1 THLE T Crange LT Addition
NAME JIM, TOMMY 4.2 NAME
smeeraporess | 9930 LENOX AVE APT. 151 33STREET ADDRESS
GHTY-ST-2IP JAX FL 3.4, CITY-ST- 2P
TITLE [ pecere L1THILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CiTY-5T-2P
TITLE L] elene 5.1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-2IP 54 GITY-§T-2IP
TLE [ peLeRe B TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHTY-5T-2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an attachment wilh an address.

W (\{\J\MM.-'-

14. | hareby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of ihe receivor or frustee empoweigd Lo execute this reporl as reguirad by Chapter 607, Florida Statutes; and that my name appears in

SR T /| Q. sy She & oo



