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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPI!':‘OCI):::ATFION ) ‘ R, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

- 'i" " Secretary of State
1998 Secretary of State

DOCUMENT # P96000043754 (6)

1. Corporation Name

MEKONG ORIENTAL RESTAURANT, INC.

ARG

Principal Place of Business Mailing Address
5944 US 19 NORTH #20 5944 US 19 NORTH #20
8T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/01/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’m E] 59'3385952 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
P r 5. Certificate of Status Desired ] $8.75 Acditional
22 2T'| Fea Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
;5] a_s] Trust Fund Contribution /Added to Fees
Zip Country | din Country 8. This corporation owes or has paid the cﬁ(t year intangible
E] ;a 2_9] E Parsonal Propertly Tax due June 30. Yos D No
@. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
NGUYEN, DEP T 8] Name
5944 us 19 NORTH #20 82| Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714

83

84| City FL B5

Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o,
Signatura, typed o printed nare ol regstared agent and tle o appicable (MCTE: Aeglsterod Agont signature required when mainslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) [ DELETE 11TLE [T Change I Addition
NAME NGUYEN, DEP T 1.2 NAME
smemmaooress | 5944 US 19 NORTH #20 3 STREET ADDRESS
CTY-§1- 2P §T. PETERSBURG FL 33714 14 GITY-§T-71P
TLE [T veceTe 21THLE [T Change [J Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-21P
TME T OLETE 31 TME T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
NLE 3 GeceTe A1TTLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-21p 4.4 CITY-5T-2IP
THLE ] DELETE 5.1 TLE [] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -ST-ZiP 5.4 CITY - ST-ZIP
TILE [J DELETE 6.1 TITLE - [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P 6.4 CITY - ST-2IP

14, | hereby certify thal the information supplied with 1his Tiling doces not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | furlher certily tha! the information
Indicated on this annual report or suppicmental annual report is true and accurale and Inat my signature shall have the same legal eftect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or iruslee empawered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenlwith an addre
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