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FILE NOW: FILING FEE AFTER MAY 1 IS

PROF
CORPORANON
ANNUAY BEPORY

1997
OCUMENT #

L Lt i e

OGCEAN STAR RESTAURANT, INC.

P Pl oo of baanee s

V44203

$550.00

fLORIDA DEEARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

FILED
Mar 21 1997 8:00am
Secretary of State

)

Mading Addiess

LT

OGEAN STAR 6181 HWY 50
6181 HWY 90 MILTON FL 32570-1702
MLTONFL 32600 .
us 3. Date Incorporated or Quahhe‘.d‘-[ 38, Dalg of Last Repurl
2. Ponzasal Pavie o fireocge, i 20, r\Ad""‘i!lS) Adltre 4. FEi Number - T
21 s .| so31%8877 | [NeAppicable
TP A BT Salite, At o#,
‘ 5. Cortificate of Status Desred [ $8.75 adgtional
22| el Feo Roquied
Gy & e ety & State: 6. Election Campaign Financing $5.00 May Be
23] w Trust Fund Contribution Added to Feos
o Cemnlry an ~_ Counlry 8. This corporation has liab lity for intangible tax under s 198 032
24 28] I Florida Statutes ~ Oves Ono o
9. Name and Address of Curreni Registered Agent e 10, Nome and Address of New Reglsterad Agent |
CHAN, TIMMY 81} Name
8517 NORTHROP RD 82] Strect Address (ﬁj}s—ox Numbiee is Nt Acceptable) e
MILTON FL 32570 - N e
83
il i w~~Wﬁ|§ET’§Tsz
T T e prasang o S Uans 617 G602 ae G07 1508, Flonda Salules, Ihe above-named corparalion submits this statement for e purpose of Changing IS registnred
1 oo teaptiread pent o st e e St of Ploric, 6 chango was adtharized by the corporation’s board of directors | hereby accent the appointment as registered
aoent Do e sl o soeept he choagations of, e 1 GO7 b.ﬂ{)E, § loricia Statutes
SO LU e — -
-,‘ e [ERRTRERINUE I o (MO . I
R OF FLOEIRS ARG DIRECTOHS { 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w
g e e B TP - " e RS s 3%
1L j D Tlone 11 T0TLE Tthange T Advten &
W GHAN, TIMMY i 2
v e | 5577 NORTHROP RD 15.8THET | ATORESS g
e MILTON FL AN RETUZCN i S |
il D [ teiee 21T E_Ct\ar\ge [ addition |
et CHAN, BIET. 27 ke
1w | 5577 NORTHROP RD 23 STREEL ADDRESS
G MILTON FL o 2 4 QIY-S1- 2 - ‘ o
M o kRRTIN [T Change ™ T Addition
RN 32 NAME
RTINS 3.9 STREET ADURESS
Gl &8 e B0.00Y-S e e e
1t f U DELETE T 41T m_llhange D Addion
s ! & 7 NAILE
ERTH TR 43 SIRETT ADBHESS
e RN RIGLE S
b Tt iEir EVLE Dl Enange T2 Aadiien
59 NAME
AR RN AT H3STREET ADDRESS
ey e S401T7-51-21p e R
R UTonee 61715k T_j_ﬂhangc [:]Adﬁ-!u:-n
[ttt B2 NAMT
{ Shae gk 63 STREF! ADDRESS
Elr o I 1 ¢ LRI L e
14, 1o Pty crtdy Wi the widisstion sopplies watls this fling docs not qualify for Ihe exemption stated in Section 119.07(3)1), Flonida Siatutes. | further certify that the
ITURSIERS b e Gn they il regitbor sipigale 1l asnual repon! s true and accurate and that my signature shall have the same legal effect as it made under oath; that
Tinvaerofte f o dine slon of W corporahicn or the ro r or truslec empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
sopsom bk 1 o Bk e 10 chaegedd, o anan attachment wilth an address.
!
1 . /3

SIGNATURE:

SiGHATIRE ANL TYRERIOR PRINTED NAME OF SIGNING OFFIC

P

0480733



