e e b L]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024383 Jan 26, 2000 8:00 am
- v tane Secretary of State

LAS VEGAS BUFFET' INC' 01-26-2000 90116 008 ***150.00
Principal Place of Business Mailing Address
5269 WEST IRLO BRONSON HWY 268 RT 22 WEST
KISSIMMEE FL 34746 # GO
GREENBROOK NJ 08812 COR118YS
us
Suite, Apt. #, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ |Appiied For
59-3432981 |Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

_ 6. Mame and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent ;
I o Name i o -
CHEN, JAMES C Street Address (P.O. Box Numt;er is Not Acceptable) .

5269 WEST IRLO BRONSON HWY _
KISSIMMEE FL 34746 ' .
City FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

X % / / 2 oo
SIGNATURE @-ﬂ?& I

Signalyﬂ%ad or printed name of regisiered agent and iitte if applicable, (NOTE: Registered Ageni signature required when reinstating} DATE
9. This corporatipH is eliginte tc satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Eiecti I
- : i . Eiection Campaign Financing $5.00 may Be

Tex Nm.g T?qwemem and eiects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Faas

(See crileria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TRE P O veiete THLE [ Change [ Addition
NAME CHEN, JAMES C NAME
STREET ADDRESS | 5360 WEST IRLO BRONSON HWY STREET ADDRESS
cny-8T-2Ip KlSSIMMEE FL 347‘46 CITY-ST-2ZIP
TILE VP . O pelete TITLE O Change  [3 Addition
NAME CHEN, YEN LIN RAME

STREET ADDRESS

STREETADDRESS | 5289 WEST IRLO BRONSON HWY

CITY-ST-2IP

ciry-31-2IF KISSIMMEE FL 34746
< 7 :

<0 S R S (] Change [ ] Addition
NAME

STREET ADDRESS
CiTY-5T-2IF

IMLE N == Delate . —.

NAME CHEN, JANE Y
STREET ADDRESS | 3109 BEAR PATH
CiTy-ST-2IP KISSIMMEE FL 34746

{J change [ Additicn

TITLE 3 celete TMLE

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-$T-21P

Tme O patete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2)p

TITLE [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i //J%md;epsfz/z/’f

NATURE AND TYPED OR PRINTED NAME QF sIGMING OFFICER OR DIRECTOR Date Daytime Phona ¥




