' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P00000082667 Secretary of State
1, Entity Name 02-10-2003 90146 031 ***150.00
SHANGHAI CHINA BUFFET INN, INC.
Principal Place of Business Mailing Address
2082 W. COUNTY RD. 48 2082 W. COUNTY RO. 48
BUSHNELL FL 33513 BUSHNELL FL 3353 3 3003 8 20
2. Principal Flace of Business 3. Wailing Address “"“m “' IIm Ilm "“I "m "I” Im‘ "”I wl Iml |”H 'Il[ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number - Applied For
59—3672725 Not Applicable
Zp Couniry ) ap Country 5. Cerlificale of Slatus Desired [ $8.75 Aldditional
. — oo - - — e e e o = . me  eew=t - L. -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' ANDY T Street Address (P.O. Box Number is Nn;t Acceptab.IE)
ASH X
2082 W. COUNTY RD. 48
BUSHNELL FL 33513 S
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed nama of registered agent and title if applicahie {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrigbulion. s O fdsd.g(?c:hgiaaife
Make Check Payable to Fiorida Departiment of State
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - T Delete e O change [ Addition
HAME LONG, ANDY T HAME
streeT aooress | 37915 EILAND BLVD. STREET ADDRESS
CHY-$7-2P ZEPHERHILLS FL 3354% CITY-5T-2P
TILE D O Delete TIMLE [J Change  [J Addition
NAME NGUYEN, NHANH™ — ~ - HAME - - Co e e
sreeT anoress | 4932 4TH ST STREET ADDRESS
omv-si-zp | ZEPHYRHILLS FL 33541-5725 GITY-ST-21P
TITLE 3 pelete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addre_ess, with all othar likgrempowered.

ey~ S e - - - . .

. ‘e PR I — 4.’1‘__‘ 7 (',}-{?,7

L. e - i

SIGNATURE:

SIGNATURE ANDSPYPED OR PRINTED NAME O(F )HG OFFICER OR DIRECTOR Date Draytime Phone #

CR2E034 (10/02)




