—— I

r FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am

DOCUMENT #  P97000064556 Secretary of State

1. Entity Name

TASTE OF THAI, iNC. 02-07-2002 90167 048 ***150.00
Principal Place of Business Mailing Address

4317 UNIVERSITY BLVD § P O BOX 16952

JACKSONVILLE FL 32216 JACKSONVILLE FL 32245-65952

O -

2. Principal Place of Business 3. Mailing Address
4%\ Uniyersity BWd.
Suite, Apt. #, elc. _ Swita Ant #,etc. ' DO NOT WRITE N THIS SPACE
City & Stat, C"t:iStt 4. FEI Numb ’A lied F
v B sonalle T s34 e
Zip Country Zigg_a\ \7 Countrvg A 5. Certificate of Status Desired O gg;;gﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T‘fjﬁ-—-* *"‘wk_q'* - - - e - = Namgs= — e e e
BANDITGRANTURAKT, SUEZHINDA Suchicda©woat
Street Address (P.O. Box Number is Not Acceptable)
4317 UNIVERSITY BLVD 8 a2 Universitu Blud . S -
JACKSONVILLE FL 32216 \
Ci Zip Cod
ncksonville FL | 3557,

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SIGNATURE %ﬂﬂa& @‘om’\’( ?‘63 bidGY\‘\' | \3 \\ 09 _

Signature, typed or printed name of registared agent and tie if applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirament and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 e e mon ancing. 1 $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 beiete TITLE pPT Plchange [ Addition
NAME BANDITCHANTURAKIT, SUECHINDA HAME GRANT, SULHINDA
streeT poaess + 8765 § BROOD DR sweer a0RESs (12932 Sea Hawlk €Y
- omv-st-2¢ | JACKSONVILLE FL 32216 oSz facksonwitle TL 32224
TITLE pv O delete TITLE ’ [J Change [ Addition
NAME SELLAS, AURATHAI NAME

STREET ADDRESS

* sTReET anoAess | 12250 ATLANTIC BLVD #2405

orv-st-zr | JACKSONVILLE FL 32225 CITY-ST-2P
TRLE DS . [ pekete TITLE ] B [ Change [ Additien
NAME VORACHACK, SENG NAME

STREET ADDRESS

sTreer ApoRzss | 0754 HAPPY -VALE DR

arv-s-zp | JACKSONVILLE FL 32216 CiTy-s1-2p

TITLE ) O pelete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CIFY-ST-21p

MLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: _ Dbty Binik = Qi esichent Ualoz (aoa)3%3-400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o FLOWWS

ny

CR2E034 (9/01)



QYOS
PAT 6000 M550

2052

Department of Health « Vital Statistics (STATE FILE NUMBER)
STATE OF FLORIDA : x
2 MARRIAGE RECORD . -
" TYPE IN UPPER CASE ' Bk: 9409
USE BLACK INK ' Pg: 2052
[ng} This Hcenso not valid uniess seal of Clerk, ' DacH# 99226613
o Clrc!xil or County Court, appears thersan. Filed & Record ad
< ' 09/09/99 -
o : : 03:52:51 P.f.
v HEMRY W. CDOK
<] s CLERK CIRCUIT COURT
o DUVAL COUNTY, FL
-] 1999-@4148 REC. .00
. {APPLICATION NUMBER) .
§ APPLICATION TO MARRY
. GROOM'S NAME (First, Micole, Last) 2. DATE OF BIRTH (Month, Day, Year)
DAVID JON GRANT 8/16/1968
3a, RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3c. STATE 4. BIRTHPLACE (State or Foreign Country)
JACKSONVILLE : DUVAL FILORIDA THAILAND
5a. BRIDE'S NAME (First, Middle, Last) Sb. MAIDEN SURNAME (if different) 6. DATE OF BIRTH {Month, Day, Year)
SUCHINDA BANDITCHANTURAKIT S _ 4/@2/19&8
7a. RESIDENCE - CJTY:TOWN.'OR_LOCA’-TION"" T T T TR COUNTY 7c, STATE i 8, BIR:E'H;_LXCE-{EMQ or Foreign Country) —
JACKSONVILLE DUVAL FILLORIDA THAILAND

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF QUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE QF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

9. 5iG IRE OF GROOM (Sign fulf na sirg Black ink) - 10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
> Jon |
11, TITLE OF GFFIC 12, SIG| & OF OFFIGIAL (Usa black ink)
DERUTY “CLERK - £
L N ) > T
A j 14, SUBSCRIBED AND S RN TO BEFORE ME ON (DATE) .
o X e, ‘“““MJ YA g4 :

L ()
s S B Wb -

15. TITS&F OFFICIAL 16, SIGNATURE CF QFFICIAL ({Jse biack ink)

LAy
PUTY CLERK )
X »> [ B Al ké'/‘%/ @m{///

LICENSE TO MARRY
AUTRORIZATION AND LICENSE IS HEREDY GIVEN 10 ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLCRIOA TO PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.

17. COUNTY 1SSUING LICENSE 18, DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19. EXPIRATION DATE
DUVAL BEACHES 28/12/1999 28/16/1599 18/16/1999
762 SIGNATURE OF COURT CLERK OR JUDGE Z0b. TITLE 20c BY B.C.

> ey Cy.Covk.__ Cletk of the Circuit Cour

CERTIFICATE OF MARRIAGE '

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN A\_CCOR_DA_NCE \M_‘TIi'I_T'lE__‘_M THE ST ATE OF FLORIDA.
21, DATE OF MARRIAGE {Month, Day, Year) 22, CITY, TOWN, OR LOCATION OF MARRIAGE

?“‘5 =99 Vack&eonv Mo, Floride,
23a, SG TURE QF PERSON PERFORMIN, REMONY (Usa black in — 2 ADDRES {Ofpersanp_ar!unning cergmony) . o

SEAL gy ﬁ%ﬁ/ﬁé@f PO Lo RNR3%, ekl (o S 322 )
23b, WEMD TITLE OF PERSON P?RFWREM NY P 24, TURE OF WATNESS TO, MO Ise¥ack idk)

. ey L5 fop U1 1 SOl g |

'ﬁ,us/frctm ;g/:S'JO/O 25, TURE OF WIFNESS TO CEREMBNY [L: k)
l »M 2

INFORMATION BELOW FOR.USE BY VITAL STATISTICS ONLY - NOT TQ BE RECORDED - . "~ -~
6. SORIAL SECURITY NUMBER 27 FACE 3. WERE YOU EVER | IF ANGWER IS 'VES TO ITEM 28, THEN COMPLETE ITEMS 238, 29D, and 23¢
PREVIOUSLY 290 NO. OF THIS 285, LAST MARRIAGE ENCED 8Y 20t DATE LAST MARRIAGE ENDED
GROOM . MARRIED? MARRIAGE (DEATH, DIVORGE OR ANNULMENT) (M., Day, Yesr)
ze5770741 . | AsIAN . | e[| an ,
30, SOCIAL SECURITY NUMEER: 3. RACE 32 WERE YOU EVER TE ANSWER 15 'YES' TO ITEM 32, THEN COMPLETE ITEMS 33a, 33b, and 33¢
. PREVIOUSLY 33a. NO. OF THIS 33b. LAST MARRIAGE ENDED BY 33C. DATE LAST MARRIAGE ENDED
BRIDE : . MARRIEDT? MARRIAGE (DEATH, DIVORCE OR ANNULMENT) (Mo.. Day, Yaar)
140928873 ASIAN ' D"o DYES 21

DH Form 743-8 April 98 (Replaces Feb. 91 adition)



