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

BROFTT ';\5 FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 \m,;é D|V|S|§:C({)e;a(r:ycgpi?§ﬂo~s Secretary Of State
DOCUMENT # S6600 (4)

1. Corparation Name

PHAT TAN PHAM, INC. |

i

i G R

Principal Place of Busingss

8199 N DALE MABRY 6199 N DALE MABRY
TAMPA FL 33614 TAMPA FL 33614-2601
3. Date Incorporated or Qualified 3a. Date ol Last Report
07/10/1991 03/18/1906
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 59-3088349 Not Applicable
Suile, Apt. #, otc. Suite, Apl. #, elc.
e A P B. Certificate of Status Desired O $B'75 Adillonal
;I ;ﬂ Fee Raqulred
City & State —_ Cily & State 6. Elsction Campaign Financing $5.00 MayBo
E—:lLi,,‘_,___,,,,ﬁ,, - 28] _ Trust Fund Contribution ] Addad to Fees
Zip __ Country ap Country 8. This corporation hag liability :or[?dngible tax under s. 199.032,
24] 25) 20] 30 Florida Statutes ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
RASHKIN, SHARI STREIT ESQUIRE 81| Name
5700 MEMORIAL HIGHWAY 82| Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 100
TAMPA FL 33815 83
B4{ City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections, 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida Such changa was authorized by the corparation’s board of directors. | heteby accept the appointment as registered
agent. | an famibar with, and accept the otiligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE
Sighitve:, typsed i penbiza name of registared agent and tile f applicable (NOTE: Regislerad Agent signalura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 DFFICENS AND DIRECTORS IN 12 g
TITLE D (3 oeLeTe 1.1 TME [T Change [T Addiion {5
M LAM, HUNG K. 12 NAME 3
sirert aooness | 11801 CLASSIC LAKEWAY 1.3 STREET ADDRESS o
CItY-§1-2P TAMPA FL 14 CITY-51- 2P E
TIE D [T oruere 21 TNLE [Jthange ] Addition | O
NaE LY, NGATU 2.2 NAME
sthet apisss | 11801 CLASSIC LAKEWAY 2.3 SIREET ADDRESS
CirY-ST- 21 TAMPA FL 2 4CITY-ST-2IP .

ms - [T DELETE BTILE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY 51710 34.CITY-§1-21P
T [T oeee a1eme L] Change  [J Additian
NAME 4. 2 NAME
STREET AIDRESS 43 STREET ADDRESS
CITY-ST.2F 44 CITY-ST- 2P
e [T DELETE 51TME [T change [ Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ALIDRESS
CilY- 5721 ‘ 54 CITY-51-2P
ML LT orLeTe 6.1 TLE [Jchange  |_J Addition
NAME 6.2 NAME
STREET ADORESS . 63 STREET ACOIRESS
CITy - ST-2IF 64 CITY-S1-21P

14. | do hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on 1his annwal report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or dirgclor of the gorparalion Of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutss, and that my name
appears in Block 12 orf.ﬂoc/)ﬁ}n changed. or on an attachment with an address.

CQUIEIED Q97 935858

SIGNATURE:

UNTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNAFURE AND TYPED OF



