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

CORPORATION
ANNUAL REPORTY

1998
PDOCUMENT # V41291 (8)

1. Corporalion Name

VANG RESTAURANT, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIMISION OF CORPORATIONS

IR TRARR

Principal Piace of Business Mailing Address
11700 SAN JOSE BLVD 11700 SAN JOSE BLVD
SUITE 1314 SUITE 1344
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/04/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26| 59-3128455 Riot Applicabia
ita, Apt. #, elc. Suile, ApL. ¥, elc. i
—l Stlte, Apt. #. efc e, At ¥, ele 5. Certificate of Status Desired O $8.75 Addtional
22 ;l Fes Required
City & State Ciy & Stato 8. Elsction Campaign Financing $5.00 may Bs
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe curgnt year I angible
m 25 2—9] ;I Personal Property Tax due June 30. Yes ri‘ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARISON. MARY A 81| Name
2655 HARTLEY RD #204 82{ Streel Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32257
B3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageni, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am famlliar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Tigniire. typad or printed name ol regrterod agont and b 1 applcatio MNOTE Registered Agent signature réquired when 1einstaling) DATE
12. OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TLE 4 %&uy&—,y CT0ELeTE 11TLE T Crange L] Addition
NAME VAN VANG , JEAN M. 1.2 NAME
smeer aporess | 2650 EASTHILL DR 1.3 STREET ADDAESS
CITY-5T-2P JACKSONVILLE FL 1ACITY-51-2P
TME CJ oEcete 21TILE T Change ~ T_T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiFY-57-2P 2.4CITY-§T-21P
LE |BEE 31TME T Change [ Addition
HAME 32 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-§T-ZIP 34, CITY-5-2IP
TINE 1 pecete 41THMeE T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44TITY- SF- 2P
TITLE {1 DELETE 51TILE CTchange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 CITY-S1- 2P
TITLE [Ioeete 6.1 TIILE [Jchange ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P l B4 CITY- 5T-21P

14, | hereby certify that the information supplied with this tling does not aualify for the exemption stated in Section 118.07(3)(i), Florida Statules, | further certify that the information
indicated on thls annual report or supplemental annual roport is true and accurate and that my signature shall have the same lagal effoct as if made under path; that | am an
officer or director of the corporation ar the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an allachment with an address.
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