FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAM FAT, INC.

P97000023995 (8)

Principal Place of Business

9840 U.S. HIGHWAY 19
PORT RICHEY F: 34808

Malling Addrass

9840 .S, HIGHWAY 19
PORT RICHEY F: 34668

FILED
Jan 26 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
m 26 "39[32 55? Not Applicable
Sulte. Apt. #, etc. Suile, Apt. #, elc. i
Ap P 6. Certificate of Status Desired O $B'75 Additional
22 27 Fee Raquired
Chy & State City & Slala 6. Eloction Campaign Financing $5.00 may Be
23 ;] Trust Fund Conlribution Added 1o Fasas
Zip Couniry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
E E] ;6] EB] Persona! Property Tax due June 30. Oves [One
#. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHU, LUEN H B1) Name
7919 SEASONS LANE 82| Sireet Address (P.C. Box Number is Nat Acceptable)
NEW PORT RICHEY FL 34653
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wilh, and accept the obligatons of, Section 607 0505, Florida Stalutes.

cInMATIIDE.

SIGNATURE
Slgnature, yped or prinled name of registered agenrl and litls 7 apolicable {NOTE Regislored Agenl signalure reguirad when réinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE -V T ELETE 11 TLE [J change  [_] addition
NAME MOK, TANG O 1.2 NAME
smeeTaporess | 7323 ROYAL CRESCENT COURT 1.3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 34868 14 CITY-ST-2P .
TME 1] T pELETE 21 TLE |74 ») [K] Crange  £_J Addition
NAME CHg, V"Ng , . g 22 CHU , WAl ¢
smeraooress | 7419 SEASewS fank 23sTREETAODRESS | G §  SEASOAIS (ANE
CTY-51-2P NEW PeaT RItHey  FLlvgsd 2 4 CITY-57-2P NEL) PORT fRICHEY , FL 34653
T 80 T OELETE 3T sSp ] Change L] Addition
NAME CHU, LUEN H 32N cHw, LUBN H
seTaoness | 14 19 S ERgenS LANE AISRETAODRESS | 4§ SEASONS LARE
oY-§T-29 ANEW PERYT RiItHEY 2 FL 36653 34, CITY-S1- 2P NEL) PRRT puyisy, FL 3UE53
TLE [T DELETE 41 TILE . [ change [T Addition
NAME YAM, ANNIE 47 NAME
streeT anoeess | 8128 GOLDEN BEAR LOOP 4.3 STREET ADDRESS
CITY-ST.28 PORY RICHEY FL 34658 44 0Ty-SI- 2P
ME [T oeLete 51TI1LE [T charnge T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20p 54CTY-51-7IP
TILE ] DELETE 6.1 TILE [ change T Addution
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-$1-2p §4CITY-5T- 7P
14, { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenial annual report s frus and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or director of the corporaban or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

~Noaa el o

$.1.5%.6¢ B I TN Y T

CR2E034 (10/97)



