FILE l‘iOW: FILING FEE AFTER MAY 1ST IS $550.00 ;

" .-PROFIT
. CORPORATION
ANNUAL REPORT

1999

FILED |
Feb 26, 1999 8:00 am |
Secretary of State

02-26-1999 90049 002 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GOLDFINGER RESTAURANT, INC.

DOCUMENT # Pgg8000053825 .

Principal Place of Business

439 MAYPORT ROAD
ATLANTIC BEACH FL 32233 N

s AN AR AT A

P.Q. BOX 16952 }
JACKSONVILLE FL 322456362 !
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

07/01/1998

[2s]

2. Principal Place of Business 22. Mailing Address 4. FE{ Number Applied For
— —

21 26] \5‘? -38 / 7& s/ Not Appliczble

Suite, Apt, #, elc. - Suite, Apt. #, etc. . iti

P P 5. Certifcate of Stalus Desired [ $8 75 Add.lllonal !

E ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing 0l $5.00 Mmay Be
23l - s o ce s eme 28]2 e e ) .| .7rustFungContrbution .. T .. .. Addedtolues.

Zip Country Zip Country 8. This corporation owes the current year ln%\e

No

Parsonal Property Tax. es

[30]

29

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

CHEN, ZHEN N
150B ATLANTIC GARDEN CIRCLE
ATLANTIC BEACH FL 32233

81

D Pina,lrir\
¢ is Not Ac table
“Dnri* f?’&?’

8z

R Catav Y

& Adlanmdic Bk FL ™ 8%533

84

agent. | am familiar wit

o o

/and accept the obiigatio

and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

'of, Section 607.0505,

?/ e
/." y /‘7’
NOFE: Ageni S ,&}Mﬂdvﬁm

11. Pursuant to the provisions of Sections 607.0502
office or registered ageny, or both, in the State of Figrida. Such change was authoggd by the co oralio%d\o_fjreciofs. | hereby accept the appointment as registered
%‘é? Florig tutes, . '

~q9

SIGNATURE
Signature, fybe o printad name of redisteted agent and unfu applicatie. g ) = T DATE! .
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12 !
TINE VPTS }(ﬁELETE 14 TITLE \L (O 6_) N L.\ \ [ Change Addiion |
e CHEN, ZHEN N - 12nae O i CQ_,,\_%'_ B0 -85
streeranoress| 150B ATLANTIC GARDEN CiRCI 1.3 STREET ADDRESS { M\ o .
orv-stze | ATLANTIC BEACH FL 32233 14CITY-ST-2P ‘\@L {av—t ‘.%A ach, = 3.3
TIME (1 DELETE 21TME o [Jchange  []Addian
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZP
TME , [ DELETE 31 TME [JChange  []Adducn
. NAME - PO, L tSme - ar e s e - e I NAMET T e G R, A w7 D TR SR = EEEe - =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
Tme (] DELETE 4LATITLE [JChange  {_]Add:an
NAME 4.2 NAME
STREETADORESS 4 3 STREETADDRESS
CITY-ST-2F 44 CITY-ST-2P .
TME O DELETE 51 TITLE O¢change  []Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY.ST-2P
E [ DELETE 61TME [IChange [ Additon
NAME 6.2 NAME
STREET ADDRESS . 6. STREEY ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with ¢
indicated on this annual report or supplemental an
officer or director of the corporation or the receiver or 1
Block 12 or Block 13 if changegyor on an attachment with an addre,

(A

EIGHATURE ANG TYPED OR PRINTED NAME OF

SIGNATURE:

his filing does not quality for the axemption slated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
rustee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

, with all other like empowered.
(1999 (ax)733-542

Date

SIGNING OFFICER OR DIRECTOR




