2004 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Apr 28,2004 08:00 AV
DOCUMENT # P99000008637 . ., R Secretary of State

1. Entity Name
CHOW'S DINING, INC.

Principal Place of Business Mailing Address

1400 COLONIAL BLVD 1400 COLONIAL BLVD
#35 #35
FORT MVERS, FL 33907 FORT MYERS, Fi. 33807

L

04242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  —nu

65-0899857 ' tiot Applicatie
B . » _ 5. Certiicate of Stalus Desirad [ ?g'gfqgf,f‘;ﬁm

6. Name and Address of cu.rrenf @gistered ng;nt

Tios SoL oML BLVD. DO NOT WRITE
FORT WYERS, FL 33007 IN THIS SPACE

8. The above named entity submits this statemeﬁt {or the purpose of changing &a registered office of registered agent, or both, in the State of Florida. 1 am Tamiliar with, and accept
the obligations of registerad agent.

sowure_LE2AN THI A ] | Y-y ¥
SegraRied, typed OF DEnted nama of mgism;ad agen{ tw;( ;ifie_ 4 an:pﬁcabm (NGTE.. Regaiered Agem sigratue requ_isad WhEn tedstatng) ’_ (DAI‘E -
FILE NOWI! FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Be 00000137049
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AddedioFees 34 ;25 3"}34"8]3!32 -8 150, {n
j0. OFFICERS AND DIRECTORS ]
TRE D
NAME CHOW, LOAN-THI

STREET ADDRESS | 14990 BILACKBIRD LANE
CIFY-ST-2IP FORY MYERS, FL 23819

TTE

NAME

SVREET ADURESS
CITY-57- 2P

1163
AME

s - B DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-§T-7P

TRLE

MAME

STREET AUDRESS
LIre-§1-7p

TME
NAME
SIRLET ADDRESS
CiTY -51-2p . o B

12. | hateby c.emig that ha information supplied with this 1‘;5‘:113 does not goalily ol e exemplion stated in Section 118.07(3}}, Florida Staiutes. | further cenily that the inftemation
ingiicated on this report or suppiemental report is true and accurate and hat my signature shall have the same legal effect as il made under oatly that | am an officer or director
ot the carporation or the recaivar or trustee empawerad o execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in Bl 10 or Blocl 11 if
changed, or on 2n attachment with an address, with alf other ke empowered, 2 %4 p)

sianarure: 07— homy tiiono ¢ -R(-0¥ g 1%

'ED OR PRINTED NAME QF 3IGNING OFFICER OR HHAECTOR _Caa Deyime Phone 3 .




