2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

HE

FILED
Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT #

P02000009889

1. Entity Name

EMPIRE BUFFET, INC.

01-10-2003 90208 042 ***150.00

Principal Place of Business
1837 SANDRA BLVD.
SEDRING FL 33870

Mailing Address
1637 SANDRA BLVD.
SEBRING FL 33870

e TR TITY T LA

fl Frincipal Placﬁ Esinﬁm ELM_D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E CHECK HERE |F MAKING CHANGES

CA:% State 2 i [ ﬂ_oal ID?[ City & State L 'FL@R{DA EEI urgeégpq 35 : »:z:a{l;epcé‘l;oz;ble
8.75 Additional

5. Certificate of Status Desired

22904

(LS A

2290¢

a

Fee Required

6. Name and Address of Current Registered Agent ’

U A
7. Name and Address of New Registered Agent

XIAQ; MING ZHU
1837 SANDRA BLVD.
SEBRING FL 33870

XD MIMG ZHUA

?ﬁtfﬂess (6&Num§)@ Wptablez L_\LD

CCAPE- CDRAL FL | 25904

8. The above named entity submits this statement for the purpose of chan

ing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and éccept
g g

the obligations of registered agent.

%3

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

* FILE NOW!I! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE D R Change [ Addition
NAME XIAQ, MING ZHU NAME XIAD .. minl& ZHu

srreeT anpaess | 1837 SANDRA BLVD. sireeTao0Ress (RG@ 2z PEL PRADO BHLIL

crv-st-zp | SEBRING FL 33870 ov-s-r | NGB CORAL . L 33?04

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE J Delete TILE [ Change [ Addition
NAME - _ - e e - -l name - . —_ —_—

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ pelete TILE [T change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

e 7 Defete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-21P

THLE [ Detete TLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe infermation supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under ocath: that | am an officer or director
ort gs required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 10 or Biock 11 if

239- (4 9- 7254

execute this rep

changed, or an an attachment with an address, with all other like empower

SIGNATURE: _ —STSOMTSRERES

//ﬁoa’/03

SBIGNATURE AND TYPED OR PRINTED WE OF SIGMING OFFICER OR DIRECTOR

Date Dayticne Phone #

]

nv

CR2E034 (10/02)




