_+u0 UNIFORM BUSINESS REPSRY-(UBR)

1. Ertity Name

' DOCUMENT # P98000073231
GOLDEN TREASURE RESTAURANT, INC.

Principal Place of Business

432 POINSETTIA AVE
CLEARWATER FL 33767

Mailing Achress

432 POINSETTIA AVE :
CLEARWATER fL 33767-2050

2. Principal Place of Business

3. Mailing Address

dnl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3/

FILED
May 15, 2000 8:00 am
Secretary of State

(03-29-2000 90072 031 ***150.00

ARG RRHONE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE}] Number 59-3530651 Applied For
Not Applicable
Zi i Cal it
P Country zp untry 5. Certificate of Status Desired O $8.75 additional
Fee Required .
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent —— -
Mame o -7 - A
BRINKLEY, LINSTER JR S Aoss (O Bow - or 8N acwms 5 T .
2350-N 34 STREET STE 110 L o R
ST PETERSBURG FL 33713 .
Ci i o Zinrode o
v FL | “ 7
8. The above named &nrtity submits this staterment for the purpose ol changing its regislered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistarad agent and fle & apglicable. (NOTE: Registared Agent signatusg required when remslatingl DATE
2. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 ; "
o ; 10. Election Campaign Financing $5_00 May Be
Tax i»hng re.zqunremenl and elects o 4o sa. Aftar MAY 1, 2000 Fae wilt be $550.00 Trugt Fund Contrittion. Addad to Fags
{See criteria on back)

Make Check Payable to Department of Gtate

11.

CFFICERS AND IARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelets e O change [} Additien _g,’_
NAME TSANG, SHING T NAME <
sireeT a00fess | 3335 43 STREET N STREET ADDRESS 3
wrt-st-ap ST PETERSBURG FL 33713 CIY-ST.7P §
TILE D O Delete TILE 7 change £ Addition | O
NAME NGO, BINH D NAME
STREETADORESS | 2312 32 AVE N STREET ADDAESS
urvst-2p | ST PETERSBURG FL 33713 o §i-2¢
TITLE O telate TINE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-S1-ZP
TITLE 1 gelet TmE [ Change [ Addition
NAME RAME
STREET ADDRZSS STREET ADDAESS
CITY-ST-2P ﬂ CITY-57-2F
e [ pelete e [ Coange ] Addition
NAME ’ NAME
STREET AODRESS "STREEF ADDRESS
ciiy-5Y-21p CITY-ST-21P
TOLE O Detete TLE D chenge {3 Additien
NAME HAME
STREET AODAESS SIRCE ADDRESS
CITY-ST- 207 CITY-ST-2IP

¥

13. | hereby certily tHiat the information supglied with this filing does not gualily for the exempion stated in Section 119.07(3)(i}, Florlda Statutgs.  urther centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporatian or the receiver or trusles empowsred to execute this repost as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
chang=a;of On an atacnmeEm Wit an addiess, wilth ap oiner ke empowered. ~

SIGNATURE REQUISEY) .

LINSTER T2, gamviEy  aldss

LSIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Dute

Dayima Prana o




