FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am
CORPORATION. Katherine Harris
ANNUAL REPORT - Secretary of Siate : ecreta 3 Of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90094 002 ***150.00
DOCUMENT #
1. Corperation Name P98000070902
SON NAM CHINESE RESTAURANT, INC. .
IR AR
801 E BRANDON BLVD. 801 E BRANDON BLVD.
BRANDON FL 33511 : BRANDON £L 33511
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or ngiifed
. (8/13/1998
2. Prircipal Place of Business 2a. Mailing Address 4. EE)Number = - Applied For
;1 E‘ f‘? - 3}.; ,.5— 3 ? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . . $875 Additional
El ;I 5. Certifcate of Status Desired O ~~ Fee Required
City & State T City & State T T 7|76, Eiection Campaign Financing O T 8500 MayBe |
E‘ L B ;] Trust Fund Contribution - - Added to Fees
Zip . Country Zip - Country 8. This corporation owes the current year Intangible
m {EL )?s—l f;‘ _Personal Propetty Tax. flves MNo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
81| Nam N .
ACCOUNTING & TAX HELP, INC. * HUNG  TTRAN

82| Strest Address (P.0. Box Number is Not Acceptable} .
8660 PARK BVD SO B P B et e

SEMINOLE FL 33777
84| City ' 85} Zip Code
Ty - BRANTOM FL [ 3351/
ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ in the State gLElgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

HcEept the pbigations bf, Section 607.0505, Florida Statutes.
0L l%6/99

11. Pursuant to the provisior

office ge-reyisterad ageny,

SIGNATURE
ppee D] reqistared agent and title if applicablé. (NWIFE: Regittered Rgeftt slgnatum required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ME , [CJ DELETE 1.1TME ’P ; D P T : [ClcChange  JRTAddition
NAME _ o 12NAME HUNG TIRAN :

STREET ADDRESS 1ISTREETADDRESS | Zezy S, &:.KWODC‘ ALE.

CITY-ST-2P 14 CITY-ST-ZP DeANTON =1  z2z25//
TITLE ; [T GELETE 21TTLE D 5 AV . ] Change dition
NAME o 22NAME N N GUYERN

STREET ADORESS : 2.3 STREET ADDRESS 3 Ol S Ok = AVE .,

omy-sT-zl_ | - e e Rasovstze (Do ndemae o EL BB SIS
me : i [ DELETE 31TME S, D 7 : OChange  [WAddition
NAME 22 NAME [N, TRAN / AVE

STREET ADDRESS 33STREETADDRESS | Z )4 Se Oa & -

CITY-5T.2P sar-st2? | P~ pedo7 =L 235//

TITLE - [J DELETE 41 TMLE [JChange [ Addition
NAME ) 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP : 4.4 CITY-ST- 2P

TITLE [ DELETE 5.1 TITLE OlCharge [ Addition
NAME 7 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TTLE ] DELETE 81 TILE ClChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

arv-stzp | 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this apawgl report or suppl§mentalannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ - pe-ginpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if dhanged. or on ] ftschaeotw an addrdgs, with all other like empowered. ’ :

A oL l26/49  (813)654-511S

CR2E034 (11/98)

Daytime Phone #



