2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016974 | FILED
" EnbyNime N Jan 27,2000 8:00 am

M & J INVESTMENT CORPORATION - Secretary of State

01-27-2000 90104 023 ***150.00

Pringipal Place of Business Mailing Address
WINTER GARDEN FAMILY RESTAURANT WINTER GARDEN FAMILY RESTAURANT
7 SOUTH DILLARD STREET 7 SOUTH DILLARD STREET
WINTER GARDEN FL 4787 WINTER GARDEN FL 347873148
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 53-3493882 Applied For

Not Applicable

“ip Counlry Zip Country §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e e - i e Name
CHO, SONMI et e e o
! Street Address (PO, Box Number is Not ACceptable) -~ —~sr— ==
7 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
Signhature, typed or printed name of regisierad agent and title if applicable. {NOTE: Ragistered Agant signature requirad when rainstating} DATE
o s aa o™ U ptor Ma 1, 2000 Foo wi be Sssop | " ElsionCampain Frencog - $5.00 ey 5o
= ‘ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 4] O pelete me [l change [ Addition
NAME CHO, SONMI NAME
staeer ooress | 7 SOUTH DILLARD STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CiTY-ST-2IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
T 1~ o ’ T - ~[J Delete ~=- ‘ff-TTLE N - . [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-7IP
TITiE . (I Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [OJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Defete TTLE . [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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)(1), Florida Statutes. | further certify thai the information
indicated on.this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver getristes griifowered to execute 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 (

, DT § / 7 /_. .

SIGNATURE: RED 120 foe ¥ S5H 795D
, OR Data © Daytima Phone #

CR2E034 (9/99)



