2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am

OOL 1400 |

TN

e
RN

SIGNATUR

wl WHBS Y Wb

1. Entity Name ecretal ’f O Sta .
BLR sk ok q
CHINA GOURMET RESTAURANT, INC. 04-22-2002 90270 030 713000
Principal Place of Business Mailing Address
770 S FED HWY 770 § FED HWY 830733[‘1
DEERFIELD FL 33441 DEERFIELD FL 33441
2. Principal Place of Business 3. Mailing Address “"“" "ll I“HI’ 'I IIII’ u"l ||U m‘“lm |||" |‘||l|l|“ I[IU ‘ll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
?p,
City & Slate . City & State 4. FEI Number Applied For
o e 59-2331375 Not Applicabie
Zip- ’ ount Zi Count i
P (E uniry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L e —_ s R N Name
F!‘:'NG’ PETER Street Address (P.O. Box Number is Not Acceptabla) .
. 770 S FED HWY
DEERFIELD FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or primad name of registered agent and tits it applicakle. {NOTE: Registered Agant signature required when rsinstating) DATE
This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect S
E il i X tion Ca Finan
3+ Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizl Fund g‘;ilr?gmi;n “na fgjﬁqo'ﬁif e
(SewCriteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ pelete TLE [ change [ Aodition 5
NAME WA, YIM NAME 2]
STREET ADDRESS | 770 § FED HWY DEERFIELD, STREET ADDRESS 3
CITY-ST-2IP FL CITY-ST-7P w
TILE PD [ pelete TITLE [Jchange [ Addition %
N FUNG, PETER e
STREETADDAESS | 770 § FED HWY DEERHELD, STREET ADDRESS
CITY-57-2IP FL CITY-ST-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCIWSTIR 4 - - - e - cv-stze b e —— e o
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delate TMLE ) [J change [ Addition
NAME NAME
B
STAEET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP '
TITLE [ Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
13. | hereby certify that the Informalion supplied with this liling does not qualify for the exemption 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 bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or an an attachment with an address, with all other ke empowered.

~ \ )
" O
SIGNATURE ANW

OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

o/ fSY-«25-Fi¢8

Date T "Daytims Phone #




