FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandia B Martham
Seocretary of State
DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE

DOGUMENT #

1. Corporation Name

Principal Flace of Business

5504 UNMIVERSITY BLVD. WEST
JACKSONVILLE FL 32216

(2)

YINGS CHINEE TAKEE OUTEE #888, INC.

Mailng Address

P.O. BOX 16952
JACKSONVILLE FL 32245-6362

us

VA WS AR

3. Date Incorporated or Qualfied

04/15/1992

3a. Date of Last Report

04/18/1995

5. Certificate of Status Desired

2. Principal Place of Business ‘2a. MalmgAc;dreoq— o T4 FEINumber Appled For
;ﬂ _ 2?' o - 59'3121855 MNot Apphcable
Suite, Apt #, elc. Suite, Ap! #. efc $8.75 Additional

22 27] O Fee Required
City & State | Gty & Stale 6. Flection Campaign Financing 55_00 May Be
E‘ 28| Trust Fund Conlribiution Added to Feas

Zip

YING, MATTHEW
5504 UNIVERSITY BLVD W.
JACKSONWVILLE FL 32216

Country

pd's)

of Current Registered Age

__ . '10. Name and Address f |

Filorida Statutes

8. Thus corporabion has habmt for intangible tax under s 199 032,

Yes [JNo
w Registered Agent

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

."__--81“. Né\l’”é
62
83
il

85 t 2 Coda

FL

11, Pursuant 1o the provisons of Sechons B0/ 0552 it 607 1508, Flonda Statutes, the atb:ove namied COrpareion submies
ar regeatered agent, or both, in the State of Forda, Such changs was authonzed by the cogoration’s board of directons. | hareby accapt the appaintiment as regstered agent. | am
farriliar witn ana accept the oblgations of, Scction £07.0504, Horda Statures,

ent for the purpose of changing its registered offce

SIGNATURE:

14. + do hereby cetify that the infarmation sigpl
certify that the inforrnabon indicated o this annwn! reporl or supplen

Awath thies hng 1 vele

11 an atlagpuoent with an agefress.
.

SIGNMTURE AND TYPEQ ORYRINTED NAME OF SIGNING OFF,

by fumishe: ] and ces not guabfy for the exemphon state
nia. anaual report is tue and accurate and thal miy sgnature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee ernpowered 1o exeacute this report as requined by Cnapter 607, Florida Statules: and that my nane

appears o Block 12 or Block 134 chaged, ar o

SIGNATURE o A -

Shpad® oz GEeed G e beed et 0T fice et g e L I T i " y LAk
12. OFFICENS AND DIREGTORS - T T TADDITIONSICHANGES TG OFFICERS AND DIRFCTORS IN 12
TILF P O AT ERIT i Temmmm e T T T ohage [ Adtion
v YING, MATEW- M A TTHEL -
STREET AZDRESS 5504 UNIVERSITY BLVD W 13 SIREET ATDRF 5
CIT¥-51-72I7 JA-CKSONV“-LE FL . o !_d_{“ ST 2 ; o o
TIiLE v [ DELETE 71T [ Cmange [ Addition
HAME YING, GORETTI 22 NAME
STREE ASDRESS 5504 UNIVERSITY BLVD W 23 SIEEET ADORESS
CITY -5T-2iF JACKSONV“.LE FL Z4CIY-S1-2P
TITE (] CELETE I1TIE 1 Cnange ] Addition
NAME 32N
STREET ADDRESS 335 STHEET ADDRESS
CITY-§T- 2P _ ) _ ) o
TILF [] Change [ Addition
NAME 42 NeME
STREET ATDRESS 4 3 SIREFT ADCRSS
CITY-S1- 28 . o 44CIY- ST 2F
TILE [C] DELETE 5 1TIMLE [J Change [} Addilion
NAME A2 NAME
STREET ADDRESS 53 SIREET ADCRESS
GITY -5T1-2IP S4CIY-51-2F e _
TITLE [ DELETE 61 [ Change  [] Additon
HAME E 2 MAME
STHEED ADIRESS £ 3 5TREE T ADDRESS
ony-stAe b | eeoives a8 -

-39

Dt

1in Section 119,073k, Flonda Statules. | further

Coppt e Prioe ®

CR2EQ34 (12/95)




