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

PROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V4420 (0)

1. Corporation Name

OCEAN STAR RESTAURANT, INC.

A NI T

Principat Place of Business Mailing Address
OCEAN STAR 6181 HWY 90
G181 HWY 90 MILTON FL 32570
MILYON FL 32500 DC NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
06/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3128877 Not Applicable
Suite, Apl #, et Suite, Apt. ¥, etc. it
_l e, Ap e o P ¢ §. Certficate of Status Desired O] $8.75 Aaditional
22 ;—l - Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Bo
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation oweas or has paid the current year Intangible
m ;E’—l El m Parsonal Property Tax due June 30. O ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAN, TiIMMY 81| Name
5577 NORTHHOP RD 82| Street Address (P.O, Box Number is Nol Acceptable)
MILTON FL 32570
83
84| City FL esl Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 6G7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Slignature, lyped or prinled name of registerad agenl and e i aphcatik: {NODTE - Registerad Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) [T oecete 11TILE [T change [T Asaition
NAME CHAN, TiMMY 12 NAME
smeeraooress | 9577 NORTHROP RD 13 STREEY ADDRESS
CITY-51-21P MILTON FL 14 GTY-51- 2P
TME D [T peeere 21TLE [Tchange 3 Addition
HAME CHAN, BE T. 22 NAME
stacer aooness | 9977 NORTHROP RD 23 STREET ADDRESS
CITY-S1-DP MILTON FL 2 ACITY-ST-TIF
HTLE [ DELETE FTTIMLE T [dcthange [ Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
GTY-51-2P 34 CITY-§T-2IP
TLE T veLere 41THLE [T change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e [J DELETE 5ATITLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T-2 5.4 CITY-5T-2P
THLE CT DELETE 6.1 TITLE [J change ] Andition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-20P

14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gg attachme) ith an address /

SlGNATUBE: © 7 $IONATURE Auﬁénhm o%snm DIRECTOR S #M g (wéﬂdﬁ‘fg

Date Daytime Phona #

e | May 15 1998 8:00am

CR2E034 (10/97)



