FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o g 3N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT — GREESZEE ooty of St
- 5 457 Secretary of State

1996 N ,g..x'/ DIVISION OF CORPORATIONS

'DOCUMENT # V08098 (8)

1. Corpershion Name

SAWADEE THAI RESTAURANT, INC.

LT

Frincipal Place of Business

Mé:hng Address

: 2364 N, FEDERAL HWY 2364 N. FEOERAL HwY
: FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
E 3. Date Incorporated or Quaiifiod | 3a. Date of Last Fleport
: 2. Princpdl Pleco of Business [ 2a. Mailng Address 4. FET Number Applied For
A T It 65-0325400 Not Applcable
| Sulte: Apt. &, exc L Suile, Apt # el 5. Certificale of Status Desired 0O $8.75 Additional
j 22| e . _ 27J Fee Required
Gity & State: | City & State 6. Election Campaign Financing 0 $5.00 May Bo
al S 28] ) Trust Fund Contriution Added 1o Fess
- Ap _ Courntry Jip Country 8. This corporaton has hability for intangible fax under s 199.032,
24] 25| o 2—9_[ 30 Florida Statutas 1 ves ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
VINSON, PAYIA 82| Stroot Address (F.0, Box Number 15 Not Acceptabio]
2018 NE 1T7TTH CT
FT LAUDERDALE FL 33305 83
B4| City FL 85| Zp Code

11, Pursiant 1o the provisons of Sections 607.0502 and 6071508, Flonida Staldles, the abave named sorporation submits e statemont for the purpose of changing its registered ofice
or g stered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
fennibar wiln, ano accept the obligations of, Soction 637.0505, Florida Statutes.

SIGNATURE . . e . e [
| S b dap ottt O b g @ wis gy hallc ~ NOITE Faxpotered Agent sgnature reg.ier when ranstabngi DATE G
| 12, ... OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
I P [J BELETE 15 TILE [ change [T Aodition -
Nk VINSON, PAYIA 1.2 NAME &
s esoress | 2364 N, FEDERAL HWY 13 SIREFT ADDRESS i
Cir-g 22 FT LAUDERDALE FL 33305 ) 14CITY-81-21P &“
BT I o [ DELETE 2 110LE [JChange [J Addtion O
[N 22 NAME
SIME: | ADDRCSS 23 STRFET ADDRESS
Lewseae 4 24CTY-5T-2Ip
1nr [] DELETE 31TILE [) Change [} Addition
Ne: 32 NaME
SR AN 33 STREET ADDAFSS
LY SE S L _Pasomy.stae
L [J DELETE 5 1TILE [J Change [ Addilion
TR 42 NAME
SINEETATIRE S 43 SIREET ADDRESS
Oy ST S o ~ J sacTrsrme
WLE [ DELETE 5 1 TIICE [] Change  [T] Adduion
Nk 52 NAME
SINEE" ATDRESS 53 STREET ADDRESS
€5z | e 54CAY-ST-2F
3 ] DELEIE 6 1T1LE [ Change [ Addibon
LA 62 NAME
SIAbr ADCRLGY €3 STREET ADDRESS
WY st o 64 CITY-§7-71P

14, 1 cl elay certify that e information supplicd with this filng Is volunlasily furnished and does not quality for the exemplion stated in Section 119.07(3)K), Florida Statutes, | further
cedify that the infornation indicated on this anriual report ar supelemeantal annual repart is true and acolrate and that my signalure shal have the same legal eHect as if made under
oath, that | am an offcer or drector of the corporation o the recetvor or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears i Block 12 or BIQCKJPIT changeod, }r gn an atlachment with an address.

SIGNATURE: _ o VA~ | .__________._H@’l;],t,?l?.,.(q"ﬂi«’z?:ﬂéﬁl_

SIGNATUREJAND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIREETOR Dule Oyt Frone




