FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQCUMENT # §20872

SZECHUAN CITY, INC.

(6)

Principal Place of Business

439 NE 20TH STREET
BOCA RATON FL 33431

Mailing Address

493 NE 20TH SYREET
BOGA RATON FL 334316143

FILED

Jan 27 1997 8:00am

Secretary of State

AT

SRI O BRONRE

3. Date Incorporated or Qualified

02/05/1991

3. Date of Last Report

02/06/1996

2, Prncipal Place of Business 28, Mailing Address 4. FEl Number Apptied For
21] [26] 650240874 Not Applicable

Suite. Apt. # elc.

Suite, Apl. #, etc.

0 $8.75 additional

5. Certificate of Status Dasired Fee Required

City & State Cily & Slale 6. Elaction Campaign Financing $5.00 mayeo
23] 28] Trust Fund Contribution Added lo Fees
Zip | Couniry Fip Couniry 8. This corporation has fiabitity for intangibla tax under s, 189.032,
24 25 20] 30) Florida Statutes [Dves no
g, Name and Address of Cuirent Reglstered Agent 1p. Name and Address of New Registered Agent
ONG, QUYEN 81) Name
459 N.E. 20TH STREET 821 Steef Address (P.O. Box Number is Nol Accapiabia)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant 6 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submité this staternent for the purposa‘Df changing ils registered
affice or regestered agent. or bolh, in the State of Harida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

agent | am farmiiar with, and accepl the obhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE _

e apphcache (NOTE Registered Agent signature required when reinstating) DATE
12, OF FICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TILE [ Change i Addition
NAME ONG, QUYEN 12 NAME
streeTaaess | 498 NE 20TH STREET 13 STREET ADDRESS
CTY-S1-21P BOCA RATON FL 33431 14 CITY-ST- 29
THLE P [T oetere 2ETMLE [T Change [ Addition
NAME ONG, VINH 2.2 NAME
siaeerannarss | 499 NE 20TH STREET 2.3 STREEY ADDRESS
Y -ST- 21 BOCA RATON FL 33431 2.4 CITY-§T-2P
T [T oeeTe 31TNLE [Jchange [ Addition
NAME r 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP 3.4 QITY-51-2IP
TITLE [ oeesre 41THILE [JChangs 1 Addition
NAME 4.2 NAME
STREET ADGRESS 4 3STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TITLE [T DELETE 51TITLE [Jchange ] Acdition
NAME 5.2 NAME
STREET ADGRESS 5§ 3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-7P
Tl ] peceTe 61TIMLE 5 Change™  [_J Awdition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-ST. 2P 640TY-$1- 2P

14. | do hereby certly that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes . 1 further certify that the

information incdicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
haration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or director ol the ¢
appears in Block 12 or Block 134

SIGNATURE: ¥

‘hanged, of on an attachment with an address.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)
X 292- 2024

el SEY G X :Zg/ﬂ?—

Daytime Phone #

CR2E034 (9/96)




