FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of Stale

1997 R Secretary of State

DOCUMENT # S0016 (7)
RICE BOWL, INC.

Frincipal Place of Business Mailing Address ||||||||| ||| ““Illm "I'l I|||||||| |}I‘|l|||’|||"|’|” |‘II| Il|||||||

804 E HINSON AVE 804 E HINSON AVE
HAINES CITY FL 33644 HAINES CITY FL 33644-5248
3. Date Incorporated or Quatified | 3a. Date of Las! Report
09/14/1990 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3027178 Not Applicable
Suite, Apt #, elc Suite, Apl. #, atc.
Hile, Akt 8L © e, ApL . 8l 6. Certificate of Status Desirag O $B.75 Adc!iﬂonal
22 ?ﬂ Fee Required
City & State | City & Stte 6. Election Campaign Financing $5.00 May Bo
EEI Trust Fund Contribution [J Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 196.032,
|24] 25 29 [30] Florida Statutes R ves [JNo
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of Now Reglstered Agent
TRUONG, HAI VAN B1| Name
904 E HINSON AVE 82| Street Address (P.0O. Box Number is Not Accaplable)
HAINES CITY FL 33844
83
B4| City ] : FL 85| Zp Code

1. Pursuant L the provisions of Sections 607 0502 and 6071508, Florida Stalules, \he above-named corporation sumits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as ragistered
agent 1 am Jamiliar with, and accept the obligations of, Section 807.0505, Floriga Statutes.

SIGNATURE e e
Slgrature, tyoied o prnted nivno o regisered agar and tio f apphsatie (MOTE Ragistered Agent s'gnature required when rainstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T bELETE TATILE [T Change L] Addilion
NAME TRUONG, HAI VAN 1.2 NAME
siater anbaess | 507 W WIND DR 1.3 STREET ADDRESS
orv-sr-re | DAVENPORT FL 1A CITY-§T-2P
TILE D 1 oELETE 21TILE [T change ™ 1T Addition
NAME TRUONG, BE THI 72 NAME
swert aooress | 507 W WIND DR 23 $TREET ADDRESS
arvsrze | DAVENPORT FL 24 CITY-§1-2P
T LT becere I TITLE ‘ TX cnange L] Addition
hAME 32 HAME
STREED ADDRESS 3.3 STREET ADDRESS
CY-5T 78 34 CITY-ST-2IP
i 1] DELETE 4101LE TJ Change LI Additian
NANE 4.2 NAME :
STREET ABDRESS 4.3 STREET ADDAESS
STy -50-70 44 CITV-$1- 1P
TME I prLete SATITE [Jcrange ] Addition
HawE 5.2 NAME
STAFES ADDRESS 5.3 STREET ADDRESS
CITY-§1-7 54 0ITY-ST- 2P
THILE T[] peckTe 61TILE O crange 7 Adaition
hAME 6.2 NAME
STREFT ADDRESS 6.3 STREEY ADDRESS
LTy -ST- 2P 64 GITY-ST- 2P

14, [ do herety certify that the informalan supphed with this filing does not qualify for the exernplion stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the
information indicate on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal efect as if mada under oath; thal
I arn an officer or director of the ghrporabon or the receiver or trustee ampowared to exesite this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block A3 J changoed, or on an atlachment with an a .
' LHERED 0-2-03-9)  qy-yur-S2eé

SIGNATURE:
L I J——
SIPNATUAE AND YYPED OFl PRINTED NAME OF SIGHING OFFIGER Oft DIRECTOR Date Daytirme Prione ¥
A d A

corrormnon Ak, nsioe | Feb 13 1997 8:00am

CR2E034 (9/96)



