FILED
Feb 05 1998 8:00am
Secretary of State

FLCRIDA DEPARTMENT
Sandra B. Morth
Secretar}lf of State
DIVISION OF cpP.POR;

PROFY
CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # P96000103892 (1)

1. Corporaton Name

ORIENTAL GROCERY, INC.

AR AR R

Principal Place of Business ) Mailing Address
7034 W. HILLSBOROUGH AVENUE 7034 W. HILLSBOROUGH AVENUE
TAMPA FL 33533 TAMPA FL 83634
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quaiified
— 01/02/1997
2. Principal Place of Business 2a. Malling Address 4. FE{ Number é 6 Applied For
;‘ Ei 6'@ -3 J7L / 7 3 Mot Applicable
Suite, Apt. #, &t Suite, Apt. #, ete. B ;
l P P 5. Certificate of Status Desired O $8.75 Additional
?2-‘ E; Fae Required
City & State City & State S 6. Election Campaign Financing $5.00 May Be
23] B 28] Trust Fund Centribution O Ged to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curgepl year Intangible
[22] |25} ™ [30] Personal Property Tax due June 3¢, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
Y1, SIN KUN Mame
7034 W. HILLSBOROUGH AVENUE 82| Steel Address (7.0, Box Number is Nol Acceptabie) —
TAMPA FL. 33634
83
84| City EL ssl Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0602 and 607.1508, Florida Stalytds, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or tiath, in the State of Florida, Such change was altharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE e
Shyrature. fyped & printed name Of 1agisierea agent and Ltie it applicabla. {NOTE, Regstered Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D LIDELETE  _ Q 1amme [J change [ Addition

NAME ¥l, SIN KUN 1.2 NAME ‘

swreet anpress | 7034 W, HILLSBOROUGH AVENUE , 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33634 14 LIy -5T-ZIP :

mLE CJoetele . Qeamme 1 Change ] Addition

NAME 22 NAVE

STREEY ADDRESS 2.3 STIEET ADDAESS

CITY-S1-21P 2 4CHY-ST-2IP

TITLE LIpeEle [JChange [ ] Additian

NAME

STREET ADDRESS

CITY-ST-2IF S

e [Ipeee [T Change ] Addition

NAME

STREET ADDRESS

CITY- 57~ 2P )

TILE LI DELETE [ Change  [J Addition

NAME 52 Mk

STREET ADDRESS 5.3 57T ANDRESS.

CITY- 5T 2IP 5.4CF-5T-2F

TILE L] GELETE 61T [J Change [T Additicn

NAME 52 MyE

STREET ADDRESS 63 ShEET ADORESS

CITY ~5T- 5P 64 CH-5T-21P

14. [ hereby certify {Rat he information supplied with this filing does not quality for e gﬁmpﬁon stated in Section 118.07(3)(i), Florida Stadutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation ot the receiver or trustee empowered to_execute his repart as required by Chapter 807, Florida Statutgs; that my name appears In
Block 12 or Block 13 i changeo‘jr on an atlachment with an address. | '

LAUIRND el

IR ATIIDDEE. l/ B o =

CR2E034 (10/97)



