02271999-90066-036-5150.00-5150.00

!
1 Vb USSR | a0 BN 0 Ay AF 0 BBy YWOSAE IST IS $55—ﬁ-00 \

g

FILED

Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ACORPORATION oartve taris Secretary of State
1999 DIVISION OF CORFORATIONS 02-27-1999 90066 036 ***150.00
DOCUMENT # i
DOCUMENT # pgg000101930 ;
WEST COLONIAL DINNER INC. _‘
I R B EHR AR
529 WESTMORELAND ST. 829 WESTMORELAND ST. el
ORLANDO FL 32805 ORLANDO FL 32805 S .
DO NOT WRITE M THIS SRACE
3, Date Incorporated or Qualifed .
: 12/08/1998
2. Principal Placa of Business 2a, Mailing Addrass 4, _EEI Number . - Appiled Far
[21] 28] - A %— 3 5‘5/7 /@:5 Not Applicatle
Z] Sulte, Apt. #, etc. E] Suita, Apt. ¥, atc. 5. Cortifcate of Status Desired (] S?:EISR ;’fﬂiﬂ“
Cily & Stale City & Stats 5. Election Campaign Financing $5.00 Mmay Be
(23} (28] Trus! Fung Contsibution Added to Fees
Zip Couritry Zip Country 8. This corporatim owes tha current year Intangible .
‘;'"j:}:*—;_ e -‘i;i"' S e Lz_g] e ﬁa R i == =)= Porsonal Property TaX - o om e _—__-DYGB____DN'D,;,;__

9. Name and Address of Current Reglstered Agort

10. Name and Address of New Rogistered Agent

JEUNG, POK AE
2731 CULLENS CT.
OCOEE FL 34761

NP, Pokl AL

92 Steet Addrass (P.0.

tumber is Not Acceptable) o

Tl Beriens 7
Bl . - P ‘
Papere 15 EYT6L
i FL [*| #2490

11, Pursuani to lha provisions of Sections 807.0502 and 607.1508, Florda Slalutes. e above-named corporation : e
was aulhorized by the carporation's board of dicectors. | hereby accept the appointment as regisiered

jon submils this statement far the purpose of changing its registered

!
{
I

office or registered agent, or both, in the State of Florida. Such chal
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
‘SIGNATURE
Sipraiom, typed of printed nama D regesiored wgadi sna e if mppiicable. TNOTE: Ragistarsd AQeN $ignato reqursd whan relrliting} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|
TME D ] DELETE 1ATME - Clchengs [ Addition
e JEUNG, POK AE 12 RS
sezTaooness( 2731 CULLENS CT. asmeooes| /o @Z ang P
crv-sr-ze___ JOCOEE AL 34761 LACITY-ST-ZP e
TmE [ DELETE ZITME v Cltnange [} Adoiton
NAME 79 NAVE
STREETADDRESS, 23 STREET ADDRESS
LITy-ST-2P 2 4 CITY-57-2P
TRE [l oeete 3ATME [CicChange [ Addition
NAME 12NAME
STREET ADDRESS| 33 STREETADDRESS
_ | emvstzp 34, CITY-ST-2P
TImE e — e o (] DELETE = [ b1 T st | i o o = = ._.[1Change  [Jaddten) .
NAME 4. INANE
STREET ADDRESS, 43 STREET ADDRESS
chy-5T-20 44CITY-5T-2P
TM.E [ DELETE S1TME Othengs  [J Acditon
NAVE 52HAME .
STREET ADORESS T ~ —_— ——— e 5.3 STREETADORESS [t ————— —————
CITY-57-2° 54 CITY-ST-ZP
me [IDELETE .1 TmE [JChange (] Agditian
HAME 5.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-ST-2P 54 CTY-57-2P
), Florida Statutes. I further certify that the information

Biock 12 o Block 13 i chanped, of on 85 aftachment with an address, with alt otver like smpowerad.

SIGNATURE:

STH LS REFREQUIRED

BIONATURE TYRED DR PRINTELD MAME

4. 1 hereby certify that the information suppliad with this filing doas not quaify tor the exsmption stated in Section 119.07{3)¢i
indicated on this annual report or supplemental annial report is true and accurato and that my
officar or director of the corporalion of the receiver or trustee ampowered Lo exécute this ra

signatura shall have the same lege h
poft 8s required by Chapter 507, Flosida Statutes: and that my nama appears in

8! effact as if made under oath; that | am an

7

(= 25—

CR2EQ34 (11/98)

GNING OFFICER OR DIRECTOR

7™ Daytims Prone &




