FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1 998 DIVISIGN OF CORPORATIONS
POCUMENT # S55933 3)

MR. SHEN'S CHINESE RESTAURANT, INC.

Mailing Address

9228 GLADES RD
BOCA RATON FL 33434

Principal Flace of Business

9228 GLADES RD
BOCA RATON FL 33434

FILED
Jan 23 1998 &:00am
Secretary of State

ACATRENANRE AR IR R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

HSING-HEN, SHEN

05/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 50270310 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. 3 i
P e 0 5. Certificate of Status Desired [ $8.75 Addiional
2o [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ __ 2—8] Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corperation owes ar has paid the current year ingaptible
;‘ _2—5.| E E‘ Parsonal Property Tax dus June 30. O Yes No
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
81f Name

5130 LINTON BLVD. 82
DELRAY BCH FL 33484

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

j Zip Code

FL |®

agent. F am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the carporation's board of diractors. | hareby accept the appointment as registered

Stgrature, typed of printad name pf registered agont and tille if applicable, {NOTE; Registered Agent slgnatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [ ELETE 14 TITLE [J change [ Addition
HAME SHEN, HSING-JEN 1.2 NAME
sTREeT apoRess | 5130 LINTON BLVE 1.4 STREET ADDRESS
CITY-$1- 2P DELRAY BEACH FL 14 CITY- ST- 7P L
TrILE DP ] pELETE 21TLE [T Change [T Acdition
NAME SHEN, SHA-YO 2.2 NAME
street apoRess | 5130 LINTON BLVD 2.3 STREET ADDAESS
CITY-ST-TP DELBAY BEACH FL 2.4 CITY-ST-2P
TITE [T peLETE 31TILE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-§T-2F | 34, GITY-5T- 2P L ,
TILE LT DeELETE 4.1 TITLE ] Change ] Additian
NAME 4, 2NAME
STREET ADDAESS 4.3 STREET ADORESS
CAY-ST-2P 44 CITY-ST-2IP L
TMLE [T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRES3 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY-S7-21P
THLE [_] DELETE 6.1 TILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY-ST-ZIP I 6.4 CITY - ST- ZIP

indicated on this annuai r
officer ar director of the
Bleock 12 or Block 13 if

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rt ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
rporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutey; and that my name appears in
anged, or on an attachment with an address.

'l /5/?;9

CR2E034 (10/97)



