1

SRS SR

R
il

Y

it wen i ®

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

BAY CAFE THAI, INC.

Principal Place ot Business

300 NE. 19157 STREET

Mailing Addrass
3300 N.E. 19187 STREEY

FILED
Apr 09 1998 8:00am
Secretary of State

O 00O

office or registered agenl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi tho obligatons of, Scction 607.0505, Florida Stalutes.

AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporates or Qualified
2. Principa) Place ol Busingss 2a. Mailing Address 4, FZNumber Applied For
21 E] 5 - 0744452 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc. i
P Hie An ¢ 5. Certificate of Status Desired O $8.75 aaditionat
;2—] ;;_] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Counvry 71 Country 8. This corporation owes or has paid the currept year Intangible
24 m ;;l ;] Personal Property Tax due June 30. yﬂas O No
9. Name and Address of Current Registersd Agent 10. Neme and Address of Now Registendd Abent
KOMOLVASRI, POOMPAKA 81| Nama
3300 N.E. 191ST STREET B2| Street Address (P.O. Box Mumber is Not Acceptable)
AVENTURA FL 33180
83
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemant for the purpose of changing its registered

SIGNATIURE _— e P
Signature. typed or printed nanu & rogictered sgent gad wle B appbeable (NOTL: Appislered Agent signature reguired when reinslating) DATE
12. QFFICERS AND DIRE _Ql_QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE 11TOLE [JcChange ] Addilion
NAME KOMOLVASHI, POOMPAKA 1.2 NAME
steeev anoness [ 922 N.E. 815T TERRACE 1.3 STREET ADDRESS
CITY-5T-2p MIAM SHORES FL 33138 1ALITY-ST-ZP
LE T oeLETE 217IIE [JChange ] Agoiion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2 4CITY-ST-2IP
mME [T oeeve A1 TITLE T change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SE-2Ip 34, CITY-$T-2IP
TME T oeLeTe A1TnLE [T change [ Addition
BAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L y 44 GITY-ST-7IP
mMLE [J Decete 51 TILE CJchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
LE [ pELETE 6.1 TINLE [T change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADORESS
GITY-ST-2IP - BACITY-ST-2IP
14. | hereby cerify thal the information supplicd with Lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further cenlify that the information

indicatad on this annual raporl or supplernemal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an
> empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar ar diracior of the corporalion ar the recenve|

Block 12 or Block 13 if crnii@(:G. or on

SIGNATURE: V¥

trust

o attachmaent with fAn address

CR2E034 (10/97)



