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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacietary of Stat

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TASTE OF THAI, INC.

P97000064556 (8)

Mailing Addrass

P O BOX 16852
JACKSONYILLE FL 322456952

Principal Place of Businass

4317 UNIVERSITY BLVD §
JACKSONVILLE Fu 22216

AR A

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
08/01/1097
2. Principal Place of Business 28. Maiting Address 4. FEI Number gfg Applied For
21 ;E] S q -~ 3%‘2 Not Applicable
Suile. Ap1. #. etc. Suite, Apt. #, etc. -
uie. Apl. £, el wie. At €. @ 5. Ceniificate of Status Desired [ $8.75 Acdional
E] E : Fae Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
?31 ;a Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the ¢ yeer Intangible
24 [25] [20] 30 Personal Properly Tax due June 30. Yes  [JNo
#. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
BANDITCHANTURAKIT, SUECHINDA 81 Name
4317 UNIVERSITY BLVD § 82] Street Address (P.C. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City 85] Zip Coda

FL

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of the cor
Black 12 of Block 13 |1,cpa ged, or on an altachment with an address.

aleNATHRE: - whnskes D o hoahid AT

Signaturo, typod of prnted namo of reislerad agonl and Litio if applicabla [NOTE- Registered Aganl signalure required when reinslating) DATE E:s
12. QOFFICERS AND DIREGTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT L1 DELETE 11 TITE [Ithange [ Addition =
NAME BANDITCHANTURAKIT, SUECHINDA 1.2 NAME §
smeeTaooress | 9765 S BROOD DR 1.3 STREET AZKIRESS S
CITY-S51- 2P JACKSONVILLE FL 32218 14 CITY-5T-2IP 8
TITLE v LT DRLETE 21 TITLE [Jchange [ Addition | O
RAME SELLAS, AURATHAI 22 AME
saeeraopress | 12250 ATLANTIC BLVD #2405 23 STREET ADDRESS
CITY-§1- 2% JACKSONWILLE FL 32225 2.4 CIFY-ST-2P :
TITLE DS T OELETE A TILE [JChange  J Addition
NAME VORACHACK, SENG 3ZNAME
smecTaoress | 10754 HAPPY VALE DR 3.3 STREET ADDRESS
LTy S1-2p JACKSONVILLE FL 32216 34, CITY-5T-2IP
TLE G 41 TLE [T Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2ip 44CITY-§T-2IP
THLE [T DELETE 5.1TITLE I Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST- 2P 54CTY. 512
TILE [T oeLere 6.1 TITLE | Icrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITY-$1-2P 6.4 CITY-§T-2IP
14. | hareby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an
ation or the receiver ar trustee empowered to exacule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in

FINZE G AR Y22



