2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

DOCUMENT # P98000038237

1. Entity Name

FONG'S RESTAURANT CORPORATION

Principal Place of Business
12777 ATLANTIC BLVD

UNIT NO 23

JACKSONVILLE, FE. 32225

Maiting Address

12777 ATLANTIC BLVD
UNIT NO 23
JACKSONVILLE, FL 32225

ecretary of State

04-13-2006 90293 001 ***150.00

vuvuerm= -

Suite, Apt, #, elc, Suite, Apt. #, etc. 04012006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For
59-3521973 Not Applicable

Zip Country Zip Country 0 53'75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

FONG, KONG L
12777 ATLANTIC BLVD. #23
JACKSONVILLE, FL 32225

Name

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regisiered agent and tlie if applicable,

(NOTE: Reg.siaran Agan signature required when reinslaling)

DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campatign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O elete TME [} ehange 3 Adcition
NAME FONG, KONG L RAME

STREET ADORESS | 12777 ATLANTIC BLVD #23 STREET ADDRESS

CITY-Si-2iP JACKSONVILLE, FL 32225 CiTy-§1-27IP

TITLE 7 oelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TALE [ Delete TIRLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY- ST- 2P

TIfLE O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-210 CITy-51-21p

THLE {1 Detete TITLE [JChange (] Aduitien
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SY-2P CITY-ST-7IP

12. 1 hereby certily that the information supplied with this fiing does not quality for tha exemptions contained in Chapter 119, 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 affect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

JGNING orms{cy’nmscron

Date Daytme Phave #




