FILED

FLORIDA DEPARTM
CORPORATION
ANNUAL REPORT

1997

Secretary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 07 1997 8:00am
Secretary of State

f State

DOCUMENT # P96000043754 (6)

MEKONG ORIENTAL RESTAURANT, INC.

A

Principal Place of Business

5344 US 19 NORTH 220
ST. PETERSBURG FL 33714

Mailing Address

5644 US 19 NORTH #20
ST. PETERSBURG FL 32714

3. Date incorporated or Qualitiod 3a. Date of Last Report

06/01/1996

2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2 m Sq - 35959 5_2- Nat Appliceble
Suite, Apt ¥ elo Suite, Apt. #, elc. ini
‘ t— P 6. Certiticate of Status Desired N $8.75 additonal
rgl 2;} . Feo Requlred
City & Stale City & State 8. Election Campaign Financing $5.0D May Be
23] 28] Trust Fund Contribution Added to Foes
2p | Country | Zip Country 8. This corporation hasg liability 10%\Jngib!e tax under 5. 199.032,
24 25 29 20 Florida Statutes ves []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NGUYEN, DEP T 81) Name
5944 US 19 NORTH #20 B2| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714
B3
B4| City 85| Zip Code

FL

11. Pursuanl to the prosisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in 1ha State of FloridaSuch change was autherized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and aceep! the ohligations of, Section 607 0508, Florida Stalutes,

SIGMATURE o

Stgratare typed of peetd raee of ;eopslered agent and htie 1 apphcable, {NOTE Registerad Agenl signature required when ra.nstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D [] DeLETe 33 TITLE [T Change ™ [ Addiion | &5
HAME NGUYEN, DEP T 52 NAME 3
smeer socress | 5944 US 18 NORTH #20 +3 STREET ADDRESS &
crv-siar | ST. PETERSBURG FL 33714 14 0TY-ST-7P &
TLE [T oeLeTe 21TMLE [ Change [ Addilien |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty S1-2F 240y -SI-7P
TF [T DELETE 34 MME I Change ] Adgition
NAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
CATY- S1-2F N 3401V -8T- 2P
THLE I DECETE 41TME [TChaage  [_J Adation
NAME 4.2 NAME
SIFEEY ADOKE S5 4.3 STREET ADDRESS
Y- §7- 2P 44 CITY - 8T-2IP
i [ ceLete 5.1 TITLE ] Change™ [T Addition
NAME 5.2 NAME
STHEET ADDRE S5 5.3 STREEY ADDRESS
CHY-§7- 2 5.4 CITY-§1-2P
THILE [T CeLETE 6.1TILE [ Change [ Addition
NAME 6.2 NAME
STREE? ADDHESS 6.3 STREET ADORESS
CirY-§7-2P 64 CITV-51-71P

14, | do hereoy centify that the information supplied with this filing does not qualify 1

I am an officer o director of the corporation of the receiver or rusles em|
appears n Block 12 or Block 13 if changod, orpn an atlachment y

SIGNATURE: ‘/

5 st
i

b

i -

SIONATURE AND T¥FED OR PR

inforration incicated an this annual reporl or supplernéental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
ddered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an address

o9

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the

V).l

Claytime Phona §



