2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # E84755

1. Entity Name

FU KING RESTAURANT, INC.

i

FILED

Aug 08, 2005 08:00 AM
Secretary of State

Principal Place of Business B Maiiing Address -
B49 SW MAIN BLVD 849 SW MAIN BLYD
SUITE 100 SUITE 100
LAKE CITY FL 32028 | = LAKE CITY FL 32025
us : - Us
2. Principal Place of Business ™ 3. Mailing Address

Suile, Apt. #, elc — Suile, Ant. #, etc., 2nd MOORE CR2ED34 {5/05)

City & State T City & State 4. FEI Number Applied For

59-2204888 Not Applicabla
Zp Cauntry Zp Country 5. Cettificale of Status Desired O 53'75 ’ﬂfdd“‘b”‘*'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R T Name )

GASKIN, SAXTON R, ilf
1902 DREW STREET
CLEARWATER FL 33515

Street Address (P.O. Box Numbey is Not Accepiable)

City

FL rZip Code

8, The abeve named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with,'and accept

the obligations of registerad agent.

SIGNATURE

Signarurs. yped Srpnmed ~aime of fglsterad sgent and title if applicab’s

FILE NOW!! FEE I5 $550.
DUE BY September 7, 2005

Make Check Payabie to Florida Department of State

[NGOTE Registarad Agent sgnature raqurrsd when raingiating)

DATE

S.607.193(23(b), F.S", allows for the walver of the $400 00
lata fee By checking this box, the corporation certifies it
did not receive prior notice. Fee fo file is $150 00,

8. Election Campaign Financing

$5.00 way Be

Trust Fund Contribution, ] Added to Fees

76 CEFICERS AND DIRECTORS i K ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
JiLE D o ) "1 alete Ko ) O change £ Addilion
NAME KAM, ANNA PUN HAME

. LINTNoN37=804
SIREE} ADDRESS [ 668 S CHESTNUT ST CTRELL AUDRESS LIk 1 E

O T M

ory-s1-77 | LAKE CITY, FL. 00000 CIV-S7- R 08/08/02~80002-003 150,00
IILE ) S " O Daste s [Jchnge [ Addiicn
NAME KAM, HUNG-LC! AN
SIREET AQDRESS | 668 S CHESTNUT ST STRECL ADORESS
CIFY- &1 2P LAKE CITY, FL 00000 CHY ST 2P
e ] T Deets HIT Clchange [ Aciton
MAME NAME
STREET ADDRESS CARFEEAGDRESS
gy ST-2p (ATY-58-2IF
e o O beete T TJcChenge 3 Addllion
NAML NAMF
SIRCET ADDRESS STRELT ADDRESS
CITY-S[- AP Iy .53-IF
o o ] petete Atve Clchange [} Adafion
NAME KA
STRCET AODRESS STRFFTADDRESS
CIiY- ST-2P CIle-S1-2IP
L 1 etete Tne Clchenge [ Addition
MAME RANE
STREET ADDRESS STREET ADORESS
CITY. 57- &P - CHY- ST 2P

12. | heraby certilikl that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1). Flerida Statutes. | further certify that the information

indicated cn

is report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under cath, that | am an officer ar directar

of the corporation ar the receiver or rustes empowared 1o execute this repornt as requirad by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 111

changed, or on an attachmeni with an address, with ali other like empowared.

SIGNATURE: _// Lo Hind Loc KAM

Llerfeg.

W Daytima Prona ¥

GNATURE A

YPEGOR PRINTED NAME OF SIGNING DFFICER BR DIRECTOR




