FILED

& © PROFIT FLORIDA DEPARTMENT OF STATE
/f, CORPORATION Sandra B, Mortham
P ANNUAL REPORT Secretary of State

7 1998

4LE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION CF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # PQ7000042830 (4)

CHENG'S OF ST. AUGUSTINE, INC.

OO

Mailing Addrass

9 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

Principal Placa of Business

9 ANABTASIA BLVD.
ST. AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

2. Principal Place of Busmess

ngfl\iall ing Address
[21] 2]

Sufte, Apt. ¥, etc. " Suite, Apl. ¥, elc.

22] 7]

; ,:2?{,121299? S
- umbsr iad Far
59-3 ¢ J 7 B?Z NztpApplicﬂble
) 53.75 Additional

O

e f - .
5. Certificate of Status Desired Feo Required

City & Stale Cily & State 6. Ctection Campaign Financing $5.00 may Bo
23| i . } J 28 ) Trust Fund Contribution Added to Fees
Zp | Country L 7P Country 8. This corporation owes or has paid the current year Inlangible
24 25} o 29—|_ 3_()] Porsonal Properly Tax due June 30.  Bflves [ o
g, Name and Address of Current Reglslered Agent 1p. Name and Address of New Reglstered Agent
HAGLER, KENNETH D ESQ. 81| Name
3 PALM ROW B2| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City 85| Zip Code

FL

agent. 1 am familiar with, and accep! the obligabons of, Sechon 6G7.0505, Florida Statutes

11, Pursuant to the provisions of Scclions 607 01,02 and 6071508 Flurida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office ar registercd agont, or bolh, inthe State of Flonida Such change was aulhorized by the corporation’s board of dirgclars. | hereby accept the appointmant as registered

SIGNATURE

Signaiure, lypod o ponlad name of rspeteesa ageonl ana Wie f appioat le (NOTE Repisterat Agant signalure requfed when re DSIEtng) DATE -
12. OIHICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE [ beLere 1111TLE TNy ¢ CT change T Addition | 2
NAME 12 NAME LicHvs ¢ Tsow 3
STREET ADORESS ISSIREETAOORESS | o T kaTAvou ™ &P g
CITY-ST-20 14CITY-5T- 7 ST P g Xt 11 N
TME ] peCETE 21T0LE b [ Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST1-21p 2 4 CIY-S1-2F
MLE o [T DELETe 31 7L T Change L] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREE? ADURESS
GITY-ST- 2P L ~ 34.GITY-S1- 2P
Wee o - - [ DéLETE 41 TILE [Jchange L Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- AP 44 CITY-ST-2IP
TITLE i [T DELETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TME T T ofLeTe 61 1IME [ Change L] Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREE [ ADDRESS
CIIY-ST-21 6.4 GIIY-51-2IP

Block 12 or Block 13 if Changudyan mmyﬂh an ad?@V
)
P T S e w— \f r.o. I

14. | hereby certity that the information supsphod with this fiing does nat qualify for 1he oxemption stated in Section 118.07(3¥(i), Fiorida Statutes. | furlhar certify that the information
indicated on this annual reporl of supplemental anneal 1eport s iroe and agcurate and thal my signature shall have the sams legal effect as if matle under oath; that | am an
afficer or director of the corparation or (he receiver o trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/N g |



