2004 FOR PROFIT CORPORATION

DOCUMENT # F84755

1. Entity Name

FU KING RESTAURANT, INC.

Principal Place of Business -

Mailing Address

_ FILED -
Feb 02, 2004 08:00 AM
Secretary of State

849 SW MAIN BLVD 649 SW MAIN BLVD
SUITE 100 SUITE 100
LAKE CITY FL 32025 LAKE CITY FL 32025
us us
fﬂitéi Apt. #, etc Sute, Apt #. elc. MOORE CR2ZE034 (1 1]03)
City & Srate City & State 4. FEI Number Appled For
59-2204888 Not Applicable
Zip Couniry Zip Cauntry 5. Ceriificaie of Status Desired O §3.75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ""_
‘Name

GASKIN, SAXTON R., il
1802 DREW STREET

Street Address (P O. Box Number is Not Acceptable) ) L

CLEARWATER FL 33515

City Zip Code

FL

8. The ebove named entity subrmils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl
the obligations of registered agent.

SIGNATURE

Signahsa, typed of prmted name of regrsierad agent and tille o spplcable

{NOTE Rogstered Agent Swénafuré reciu;md When roinslaing)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Deparlmgnt of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.UD May Be

[0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE ] [ pejele TTLE Tl change T3 Addition
NANE KAM, ANNA PUN NAME

STREET ADDRESS | 668 S CHESTNUT ST STREET ADDRESS

CITY-S7- 7P LAKE CITY, FL 00000 CITY-81-2IP g g .
TILE PD (1 velets TITLE DU YT LSS il [ Addition
e A, HUNGALO! e 02/04/04~80135-008 Teif 0

STREET ADDRESS {668 § CHESTNUT ST _ STREEY ADDRESS

CITY-ST-2p LAKE CITY, FL 00000 . CITY -S5- 2P

T oelete  f mi [JChange [ Addtion
NAME MARE

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE 3 Delete TLE J Charge [ Addition
NAME HAME

STRELT ADDAESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZP

TIE 3 Delete THLE ] Change " Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1- 2P

Tms Cloeete [ meE CIchange [ Addition
NAME NAME

STREET AODRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this fiing does not qualify Tar the exemplion ‘stated in Section 119.07(3)(), 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 corporation or the recerver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emp‘c;iwered.[
/ (?h/‘* {’ / JHun &
SIGNATURE: ___ /(W ¢ A (1

SIGNATLRE AND TYPED DR PRINTED MAME OF SIGNING DFFICER GR DIRECTOR

Lot KAM

127/0

2pC-752-Golyd

Date Baytime Prione #




