ORATION FILED
2007 FOR FROFIT CORFORA Mar 15, 2007 8:00 am

DOCUMENT # P98000038237 Secretary of State
1. Entity Name 03-15-2007 90031 045 ***150.00
FONG'S RESTAURANT CORPORATION
Principal Place of Business Mailing Address
12777 ATLANTIC BLVD 12777 ATLANTIC BLVD
UNIT NO 23 UNIT NO 23
JACKSONVILLE, FL 32225 |ACKSONVILLE, FL 32225
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“"‘ “I |I‘IHI|" II"III"I Ilm "III mll ll.ll |‘I|I m" l"‘"’ ” ’Il‘

Suite, Apt. #, e1c. Suite, Apl. #. etc. 02262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3521973 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese;esq 3:’3'1;““"’
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
FONG, KONG L :
12777 ATLANTIC BLVD. #23 Street Addrass (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL. 32225
City FL I Zip Code

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

SIGNATURE
Sgnatua typad or piated maink of reg.slered agert ard (e f appicabie [NOTE Reg.slered Agert signalure requ fed when renstalng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ume DP 3 Deete TILE {JChange [ Addition
NAME FONG, KONG L. NAME
STREET ADDRESS | 12777 ATLANTIC BLVD #23 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32225 CITY-S7-2IP
TILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -S1- 2P CITY-ST-21P
TITLE 1 Delete TIE [0 Change [ Additon
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
niLe [ celete e [ change  [2) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-21P
TILE [ Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
>/4/e7
LT 4

SIGNATURE:

Davtme Prory »

PRINTED Nmsﬁ!ﬁmuﬂsnsnF(Bkecma




