FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT ?sf'ﬁ‘i s F1 ORIDA DEPARTMENT OF SIATE w '
CORPORATION :
ANNUAL REPORT

DOCUMENT # V51344 (@)

TOM CHINESE RESTAURANT, INC.

Sandra B, Matham
Secralary of State
DIVISION OF CORPOSATIONS 4

Principa: Piace of Busiiess

Mieng Addvress

I MR

DTN

222 1/2 N. NOVA RD 222 1/2 N. NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Gate Incorparated or Qualiied | 3a. Date of Last Report
i B 071671992 04/24/1995
2. Principal Place of Busingss | 28, Maing Acciress 4. FEI Nuriber Applad For
21 [ . D B ¢ 1 <. I A Not Applicable |
| Sute, Apt. # elc. |, Suit AL, el 5. Cetificate o Status Desired ™ $8.75 aaditional
zﬂ ) e 277]7 - Y SR Fee Required
City & State City & Stat 6. Eleclion Gampaign Fnanacing $500 May Be

Trust F urvg Contributian D Added to Fees

) 2
21— |
o Name o
WONG, THOMAS 82| Gloot Aidress 0.0 Box Number 15 Nal Asceplable] B
51 BAY HSRBOUR DR I N —— . _
PONCE INLET FL 32119 8
B B 84 Cuy i FL ‘35 Zip Code

Llas, the above named corparatian submits this staterment for 1he purpose of changing its registered office

hange was authonzed by 1he corporation's board of directors | hereby accept the appomntment as registercd agent | am
(6, Flonda Satutes

T1 Pursaant 16 the provisons of Sechons 07 05 2nat GO7. 1608 Flonida @
or registered agerl, or bl in the St af Flanda, Suc
famihar vaith, and accapt the abligatons of, Secton BO7.C

SIGNATURE | . I, _
Sy e et e g DATE G
12. tFS AND DIRE CTORS ADDIONSICHANGES 1O OFFICERS AND DIRECTORS [N 12 o
I P e o 11 TS (R R T 07 Crange 1 Aodton | &
NAME WONG, THOMAS 17 NaMe b
STREET ADDALSS 51 BAY HARBOUR DR 135TREE T ATDRESS o
o | PONCEINETRL . . Quowax 4 . &
THTLE [ DELERE PRI T[] Chargz [ Addon | ©
HAME 27 HARN
STREET ADDRESS 2 5 SIREE T BDDRESS
oy e ] ealm-S-ak L
TITLE [C] DELETE 31 NTLE [ Ghangz [} Addition
NAME 32 HAE
STAEE [ ADDRESS 33 SEREEY ADDRESS
CITY-5T1-2iF e L 3401y -S1-21F
TITLE I DELETE FRRI [ Change (7] Addition
NAME 42 NAME
STREET ADDRESS 23 STEFE] ADLIRFSS
iT'r—SI-?\P o U | 44001y SY- 2P
TILE [ DELENE 5 1 1TLE [ Chargs [} Addtion
HAME b & NAME
STREET ADDRESS 53SIREEN ADURESS
CiTy-S7-21P . e _ B 54 Ciry-se.z0 | . o
TITLE 8 1 TIIE [ Chaige [T Additior
HAME £ 2 haME
STREET ADDRESS 63 STHEE T ADDRESS
CITY-§T-2F . e g4 C0Y-81-2IF |
14. [ do hereby certify that the inf fiing) it vountavily furnished and daes not quialify for e exemption stated n Soctan 110.0713k), Florida Statutes | further
certify that the nformation ind = annual report or supplenental annual report is lrue and accurate and that niy sigriaturg shall have the sare legal effect as if mads under
path: that | am an aftcer or drector b the corparauon of {he recaver of trustet empawered to axecute this repart as required by Chapler 607, Florida Stalutes: and tnat my name
appears in Erock 12 or Blook 13 & Qeged: on an audchmcw acldress
S!GNATU RE T GIGHATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER QINDIRECTOR T‘}’mas Wong 4/19[{96 904-\672“9:38-3:

R )

— g




