FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STAT
CORPORATION f %‘ ’ Snnd: B. Monhoams i May 07 1 997 8 Ooam

ANNUAL REPORT Socratary of State

' 1997 DIVISION OF CORPORATIONS SGCI’@t&I’Y Of State

DOCUMENT # P96000104108 (1)
HO HO CHOY RESTAURANT OF MISSION BELL, INC.

Principal Place of Business Mailing Address ||I|“||’ Hl ||w| I"H II””"" ||]|| ||Iu ||H| Illl‘ |m| "ll’ Im |||‘

112701 N DALE MABRY 12781 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618-2801
3. Date incarporated or Qualifiod 3a. Date of Last Reparl
12/23/1996 R
2, Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied
21] 26] o G- 29292 | |netappicabe’
Sulta, Apt. 4, 8lc. Suite, Apt. #, etc. it
—-I Ap ' 5. Corificate of Status Desired D $8'75 Add.monal
122 ;‘;] Fee Reguired
City & State City & Stale B. Llcohan Camnpa gi hinancing $5.00 May Be
23 E] Trust {und Cortrbalizn D _A_dded to qus_ B
Zip Country | Zwp Country B. This corporation has liabilily for intangible tax under s. 189.032,
;\ m 29] ;El Florida Statutes D Yes D Nao
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent |
81f N
CHEUNG, HON ame
12791 N DALE MABRY 82| Streetl Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33818
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections b07 0505 and 607 1508, Florida Statutes, The above-named corparation submits this statement for the purpose of changing its 1egistered |
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corpoeration’s beard of directors. | herehby accept the appoiniment as rogistered
agent. | am famziﬂ;th. and accep?he obiigalions of, Soction 607.0505, Florida Statutes

SIGNATURE Y e
Slg@nﬁymu or phnted name ol tegatered ayont And e | lycabic (MOTE" Rogislered Agent signalure requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS » 13. ADDITIONS/CHARNGE S 1O QNP ICE RS AND [HH_EE_’E)HS IN l.’/ o g
THLE ?72/ £ | mEEGE TITHLE [T range T2 Addition | G5
HAME CHE U, ) Hont 1.2 NAE 3
| smeETADORESS | #2787 A DALE STARRT 13 STREET ADDRESS ]
| crv-51-00 | Fmaren, Fr ITE/L 14 CITY-ST- 2P L
TLE . ] pewere 217NLE Ul thange [ Additon | O
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
LITY - ST-21P 2 4CITY-ST-2IP |
MLE [HEEGE 33 TIHE [ Change [ Adantion
NAME 37 NAME
STREET ADDAESS 33 STREFT ADDRFSS
CiTY-§T-2P 34_CTY-ST-2P ]
TIME T DELETE ATTITLE Chawge ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
| CITY-ST-2P A40nY-§T-218
TLE [T oeLetE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADORESS
CITY-51-2IP G4 CITY-5T-21F
ML I oeceTe B.11MLE [ change {1 Acdilion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-S1-2IP
14. | do hereby cerlily that the information supplied wilh ihis filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statules. 1 further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that
{ am an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

P A T N e N S S




