FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000072574 05-04-2004 90123 031 ***150.00

1. Entity Name
CHAN'S CHINESE CUISINE, INC.

Principal Place of Business Mailing Address 1
1901 E. COLONIAL DRIVE 1901 E. COLONIAL DRIVE : 401 94 70
ORLANDO, FL 32803 ORLANDO, FL 32803

DO A

04262004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3392730 Not Applicable

0 $8.75 Additional

Fee Required

5. Certificate of Siatus Desired

WONG, ANNIE
51 BAY HARBOR DRIVE
PONCE INLET, FL 32127

8. The above named entity submiis this siatement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIKGNATURE

Signature, typed or prnted name of registered egent and tie if applicable. {NOTE: Regatered Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fess

10. \ OFFICERS AND DIRECTORS [ s PR
THLE PVPD :
NAME WONG, ANNIE

STREET ADDRESS | 51 BAY HARBOR DRIVE
CITY-5T-2P PONCE INLET, FL 321277210
TITLE STD .

NAME WONG, THOMAS

STREET ADDRESS | 51 BAY MARBOR DRIVE
CHY-ST- 2P PONCE INLET, FL 321277210

TITLE

NAME

STREET ADDRESS
Cry-81-ZIp

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver oLdrustee empowerad to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wiplan address, with all other like empowered

SIGNATURE:

Thomas Wong 4/28/04 407-896-0093

SIGNATURE ANDr TYFED DR PRINTED NAME DFfGﬂWG OFFICER OR DXRECTOR Date Daytatie Phone ¥




