FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 008 ***150.00

DOCUMENT # PQ8000099446

1. Corporittion Name

THAI CAFE OF MANATEE INC.

WP REERD AR MRS

Mailing Address

5763 MANATEE AVE. W.
BRADENTON FL 34205

Principal Place of Business

5763 MANATEE AVE. W.
BRADENTON FL 34205

DO NOT WRITE IN Tt'IS SPACE

3. Date |corporated or Qualifed

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] U5 - 6B T1TUS, No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. it
uie. 7P P 5, Certifcate of Status Desired O $8.75 Ad{%lt:onal
7 ;‘ ;| Fee Rejuired
City & State City & State 6. Election Campaign Financing $5.00 vayBe
23] (28] Trust Fund Contribution Added t Fees
Zp Country Zip Country 8. This carporation owes the current year Intangible r_?(
;4—] H ;I m Persoial Property Tax. Oves 'HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HAKE, LAKK 82| Street Aidress (P.O. Bo.c Number is Not Acceptabl
4430 IRONWOOD C|RCLE, #2020 treet Address (P.O. Bo.c Number is Not Acceptable)
BRADENTON FL 34203 83
84| City FL |55| Zip Code

11. Pussuint to the provisions of S 2ctions 607.0507 and 607.1508, Florida Statites, the above-named
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

corporation subm ts this statement for the purpose of changing its -egistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the appointment as re¢istered

Signatura, typed of printed n.me of registered agen and litle if applicable. (NO' E' Reqistered Agant signature reg.ired when reinslating. DATE
12. CFFICERS ANDJ DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTO IS IN 12
TIE ] DELETE 1ATITLE Prec [JChange ¥ Addition
NAME 12 NAME [N N o Ts TR HQI/SC,
STREETADDRISS sasmeeranmress | e TR LOCedd O . 0
oiTY-sT-2P worvstze FArpdertor EL 34309
mE CIDELETE 217ME M Pres DiChange  [FAddition
NAME 22 NAME P]'CLU“QPEF\ Cuciy yirm
STREET ADDR':55 assweETannRess X125 50t Ruc. Lo, W0z
CITY-ST-2P 2acmsTzP 1D rcdel”\'\'Dm L L 3Udch
TITLE ] DELETE 31 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 53 33 STREET ADDRESS
CITY-8T-2ZP 34.CITY-ST-ZP
TME ] DELETE 41TILE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRIZSS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TINLE [J DELETE 5ATIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDR: 1S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 61TIME [lcChange  []Addition
NAME 6.2 NAME
STREET ADDR-1S5 £.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14. | hereby certify that the informztion supplied with this filing does not guaiify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicated on this annual report ar supplementai annual report is true an,
officer or director of the corpor:dion or the receiser or trusiee e
Block 12 or Bleck 13 if changed, or on an attachment/vgi

SIGNATURE:

-

-

— -~

e and that my signature shall have the same legal effect as if made uxder oath; that | am an
edte this report as rejuired by Chaptar 807, Florida Statutes; and tha my name appears in
4l other like empowered.

4-239G <)-798-3(14

CR2E034 (11/98)

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytime Phone #



