FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katheine Harris
ANNUAL REPORT Socretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90130 007 ***150.00

DOCUMENT # P96000099834

1. Corporation Name

PUTHAI THAI RESTAURANT, INC.

S| OGAUWIVARAM M L GE R

Principal Place of Business Mailing Address
8730-49TH ST 8730-49TH ST
PINELLAS PARK FL 33782 PINELLAS PARK FL 3378:
DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
12/10/1996
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] [ 26] 59-3415249 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
e, AL 7. ete uie e 5. Cerlifcate of Status Desired [ $8.75 Aditional
E‘ ;\ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 14ay Be
El m Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
’2_4| E‘ 'El ’m Persor al Property Tax. B ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VONGSA, THY _ . SO
8730-49TH ST Street Acdress {P.O. Bo» Number is Not Acceptable)
PINELLAS PARK FL 33782 5
8d| City FL |ss| Zip Code

11. Pursuz nt to the provisions of Sections 607.050: and 637.1508, Florida Statc tes, the above-hamed corporation submis this statement for the purpose of changing its registered
office «r registered agent, or both, in the State < f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Fyrida Statutes.

SIGNATUFE
Signature, typed of printed nz ne of ragistered agent and title if applicadle {NOT Z. Registered Agent signalure req.ired when reinstabng) DATE
12. OFFICERS AN DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE D [ DELETE 14 TME )Change  [T] Addition
NAME VONGSA, THY 12 NAME
sTReeT ADoREss) 5209-100TH AVE N 13 STREET ADDRESS
CITY-ST-ZIP PlNEU.AS PARK FL 33782 1.4 CITY-ST-ZIP
TMLE D [] DELETE 21 TLE [JChange [ Addition
NAME CHITARATH, DAVID 22 NAME
stReeTaooriss| 3836-15TH AVE SE 2% STREET ADDRESS
CITY-5T-2IP LARGO FL 34641 2.4 CITY-87-2IP
TITLE 3 DELETE 31 TITLE CJChange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
e TI DELETE T - TChange L Addiion |
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-ZF
TIMLE ] DELETE 51TIMLE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 54 GiTY-ST-2IP
TITLE {] DELETE 6.1 TITLE [OChange  {J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ET-2IP 64 CITY-ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation of the receiver or trustee empowered to 2xecute this repont as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with% Il other like empowered.

1

CR2E034 (11/98}

SIGNATURE: 72 Votlbs+ 4 - 4. 2 6FF 277 Cor 4k

JATIJRE AND TYPED OR >RINTED NAME IGMING OFFICE R OR DIRECTOR Date Daytime Phone #




