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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION O CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90166 002 ***150.00

DOCUMENT # 69317

TERIYAKI TEMPLE OF BAYSIDE, INC.

Principal F'lace of Business

Mailing Address

AR R

0219235

ul B [ \WSA

2] 334l [w] USH

1997 1 §T. ~H987 7T ST,
MIAMI BEACH FL 33141 WiAMIBEACH FL 33141
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
07/24/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- -
A HOY puroep ST |40l Aukor n ST, 650273519 No Applicable
i pt. . ita, Apt, #, etc. iti
Suite, £pt. #, etc Suite, Sipt. #, elc 5. Certifcate of Status Desired [ $8.75 dditionat
E] —2;] Fee Rejuired
City & State City & State 6. Etecticn Campaign Financing $5.00 14ay Be
23](;ﬁ e (ofhl f{% 49 Bl (DRAL GABLES F Trust Fund Contribution - Added to Fees
in ourntry Zip Country 8. This comaration owes the current year Intangible

i_INo

Personal Property Tax. D ves

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registere¢d Agent

YEUNG, HOI SANG
957 HST-STREET
MIAM-BEACHFL 33141

81! Name

Strest Acldress (P.O. Bor Number is Not Acceplable
4{ ] ‘Z,M’

Beat Gpgres

FL |®

11, Pursuant 1o the provisions of Se clions §07.0502 ang 607.1508, Florida Siatutes, the above-named cerporation submits this staterment for the purpose X changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor tion's board of cirectors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Flirida Statutes.

ég}) (;-)ds

SIGNATURE o
Slgnature, typed or prnted na ne of registered agent and title if applicable. (NOTI:: Registered Agent signaturs requ sed when reinstaling) DATE a
12, OFFICERS ANL' DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOFR 5 IN 12 >
TME D [0 DELETE 11TME %@&m STRZET Dicrange [ JAddion | = |
NAME YEUNG, HOISANG 12 N oo So0red vIuiies, BE 33156 3
sTReETADDRE:S| TOST-F+ST. 13 STREET ADDRESS o
CITY-ST-2IP MIAMHBEACH FL 14 CTY-ST-2P &
TME {7 DELETE 21 TITLE [JChange  []Addition | O
NAME 2.2 NAME
STREET ADDRE: 5 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-ST-2P
TMLE [J DELETE 3ATITLE [OJcChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TRLE {1 DELETE 44TME [change {1 Addition
NAME 4 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
£ITY-ST-Z2IF 44 CAY-3T-ZP
TITLE ) DELETE 51 TME [cChange (7] Addition
NAME 5.2 NAME
STREETADDRES 3 5.3 STREET ADDRESS
OITY-51-2P 54CTY.ST-7P
e [ DELETE 617MLE TlChange [ Addition
NAME 6.2 NAME
STREET ADDRES!; 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the informatic n supplied with -his filing does not qualify for the exemption stated in 3ection 119.07(5)(i), Florida Statutes. | further ce tify that the injo ‘mation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legai effect as if made under oath; that | arn an
officer o1 director of the corporation or the receiver or trustee empowered (o e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appear; in
Block 12 or Block 13 if changed. .ar on an attachn .ent with an address, with all other like empowered.

SIGNATURE:

SIGNATUR £ AND TYPEZZPR INTI (&”E NING o\?ﬂt IRECTOR
4 Y ST =,

Hislog 305476161/

ate { aylime Phone #




