FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

et | Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANN
L;%;;PORT DIVISION OF CORFORATIONS Secretary of State

DQCUMENT # PO6000104108 (1)
HO HO CHOY RESTAURANT OF MISSION BELL, INC.

O 0

Principal Place ol Busingss Mailing Agdress
12781 N DALE MABRY 12781 N DALE MABRY
TAMPA F TAMPA
L 3318 FL 3318 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 50-3420504 Not Applicable
Suite, Apt #, etc Suite, Ap1. #, slc. it
P P §. Cartificate of Status Desired [ $B'75 Additional
f;{] ;ﬂ Fea Required
Crty & State Cry & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangicle
24 l;;l ;9] ;EI Personat Property Tax dus June 30. Oves [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
CHEUNG, HON ame
12791 N DALE MABRY 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818

B3

85| Zip Code

B3] City FL

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pu;ﬁose of changing its registerad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont | am familiar with, and accept the obligations of, Section 607.0505, Florioa Statules.

SIGNATURE ___ e
Signature, ypad of prrited name of regisiersd agent and tila il applicable (NOTE: Registored Agenl signahire required when fanstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PDS [T DeLETE 117ME Bd Change [ Addition
NAME CHEUNG, Hiit- 12 NAME CHEVMEG |, hoat
siree1 aDoress | 12791 N DALE MABRY 1.3 STREET ADDRESS
GIY-$1- 2P TAMPA FL 14 CIY-$1-2IP
TILE 3 oELeTe 21TIME [J change” ] Addition
NAME 22 NAME
STHEET ADDHESS 23 STREET ADDRESS
CHTY - ST-21P 2 4CAY-ST-P
THEE [T DELETE ] 3170LE {Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-$T-2IP
TITLE [ DeLeTe S1TITLE [J Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -§T1-2IP 44CITY-ST-2IP
TIFLE [T DELETE 53 TILE [J change [ Agdition
NAME 5.7 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SI- 2% 54 £ITY-ST-ZIP
e - [T DELETE 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST 2P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this fiing doos nol quaify for the exemﬁtion slated in Section 113.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemeonial annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the gorporation or the receivar or trustea empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_aftachmeam with an address

CIANATIIRE: “ LA ’w borned i

N7 P Er. PP P D D T O

CR2E034 (10/97)



