FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P98000038237 03-13-2008 90025 026 ***150.00

1. Entity Name

FONG'S RESTAURANT CORPORATION

Principal Place of Business Mailing AGdress YUUII & -

12777 ATLANTIC BLVD 12777 ATLANTIC BLVD

UNITNO 23 UNIT NO 23 N :

[ACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 el

T RS [$ T AR
‘Sui[e4 Apl. #, etc. Suile, Apt. #, elc. 02232008 Chg-P CR2E034 (12/06)
City & State City & Stare 4. FEI Number Applied For

59-3521973 Nat Applicatle
@p Couniry ap County 5. Certificate of Status Desired a ?g'ggqlfi\?:t;mnal
—_—— 6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registared Agant
Naine
FONG, KONG L :
12777 ATLANTIC BLVD. #23 Streat Address (P.O. Box Number is Mot Acceplable}

JACKSONVILLE, FL 32225

City FL l Zip Code

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

SIGNATURE :
Sigrature, yied of pontec rame of srgistered agent ard wie d apclicatile. iNOTE. Reqisleray AGent sigratirg 1equited shen rieuliting) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, %008 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10, S QFFICERS AMD BIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iiLE [0 S A [ Gesete g [J Change ] Addilion
HEME FONG, KONG L HAME
STREET ADCRESS | 12777 ATLANTIC BLVD #23 STREET AGCRESS
CITY-$T- 2P JACKSONVILLE, FL 32225 CITY-5T-21P
i (- Detete TaLE [ Change ] Addition
HAMg ) NAME
:STriEH ADDRESS STREET ADDRESS
CITY-ST1-7IP GIFY-S7-2IP
THLE ] O Delete TITLE [JChange [ Adailion
HAME i NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T- 2P
TITLE [ Delele Tng {Jd Crange [} Addition
HAME HAME
STREET ACORESS STREET ADEAESS
CIFY-ST-2IP GITY-3$T-7IP
T [ pelele TILE . [ Change [ Addition
TIAME NAME
STAFET ADGRESS STREET ACDRESS
CITY -$T-71P CITY-5T-2IP
TITLE O Detete FITLE {JChange [ Addition
JIAME HAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2F CiTY-37-2F

12, | hereby certily that 1hi: infarmation suppliec with this tiling does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicaled on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | arn an officer or direcior
ot the corporation or the receier o rusiee empowered 10 execute this 1eport as recisired by Chapler 607, Florica Stalutes; and that my name appears in 8lock 10 or Block 11t
changed. or on an attachment with an acaress, with all cther like empowered.

e

e S
D TYPED OR PRINTED NAMyF SIGNINE OFFICER Off CRECTOR )] yine Prora 8

SIGNATURE:




