FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

B.C. EXPRESS (CHINESE GOURMET) INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

RTR AU ARINAN

Principal Place of Busingss

855 NE 125TH ST.
NORTH MIAMI FL 33161

Mailing Address

955 NE 125TH ST,
NORTH MIAMI FL 33161

3. Date Incorporated or Quatfied

3a. Date of Last Report

. Principal Place of Business | 2a. Mailng Adcress 4. FEINumber Applied For
X 6] 65-0333909 Not Appicabic
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerfiicale of Stalus Desred O $8.75 Additonal
wﬁl EI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28:| Trust Fund Gontribution Added to Fees

Zp Country 2 Country 8.

25] 29} 30]

This corporation has liabilty for intangible tax under & 189.032,
Florida Statutes Rl ves [No

24
:j 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
(BC EXPRESS) LI CHING TONG 82] Street Address (PO, Box Number is Not Acceptatie)
955 N.E. 125TH STREET
NORTH MAMI FL 33161 83

84| City 85| Zip Gode

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered office
or registered agenl, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointmaent as registered agent. | am
familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE e . L s
Slgnature typed o prnked nane of registared agent and e it applicable [HOTE: Regerareo Agent signature recuired whe reinstating! DATE
Ji OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE y ("] DELETE 11T [] Change [ Additon
RAME L! CHING, TONG 1.2 NAME
sacer Aoomess | 955 NE 125TH ST. 1.3 STHEE( ADDRESS
CY-$1-7P MIAMI FL L4LITY-ST- 2P )
THLE [J DELETE 21TMLE [ Change  [] Additon
HAME 22 NAME
STREET ADDRESS 23 STAFET ADDRESS
CIY-S1-2P 240IY-8T-2P o o
NLF [ DELETE 31 TIILF [ Charge [ Addition
NAME 32 NAME
STREF1 ADGRESS 37 STREE] ADDRESS
ciy-s1-2p - 34CTY-81-2P
TIME ] DELETE 4 1THLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-7IP 44 CHTY-ST- 7P
TINLE [7] DELETE 51 TILE [ Change ] Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cy-s1-2p 54 CITY-§7-2P .
TMLE [] DELETE B 1TITLE [ Change  [] Addition
NAME B2 NEME
SIREET ADDRESS 5 STREFT ADDRESS
CIIY-ST-2F 64 CIlY-ST-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i
SIGNATURE:@ _‘/"5"7§m

'SIGNATURE AND TYPED OR FRINTED NAME OF SIG cTorormrmT Date T

OFFICER OR DIRECTOR

CR2E034 (12/95)




