2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114667

1. Eniity Name

CHINA DRAGON BUFFET, INCORPORATED

Secretary of State

05-02-2001 90072 043 ***150.00

Principal Place of Business

1226 E. COLONIAL DRIVE STE B
CRLANDO FL 32808

Mailing Address

1226 E. COLONIAL DRIVE STE B
ORLANDO FL 32803

60043997

2. Principal Place of Business

3. Mailing Address

AR

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THES SPACE

May 02, 2001 8:00 am’

13. | hereby cerify that the information sup; ,-','- with this filing
indicated on this report or supplemenig/report
of the corporation or the receiver o)
changed, or on an attachment wj

SIGNATURE:("X

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ggogueale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Zecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SHam F. Keoolt |, Fec. 3852~¢¥2- 2293

¢Y-20~of

Data Daytime Phone #

City & State City & State 4. FEI Numher Applied For
59-2¢& 8’5— FAR Not Applicable
Zi Countr Zi nt "
P Y i Counry 5. Certficate of Staus Desred [ 9079 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o .
Name
LIANG, BRIAN .
Street Address (P.0. Box Number is Not Acceptable)
1226 E. COLONIAL DRIVE STE B
ORLANDO FL 32803
City FL Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and (itte it applicable. /mﬁ‘ requirgd whan reinstating) DATE
. N e . m
8, This corporation is eligible to satisfy its Intangible C FILE NOW!!! FEE IS $150.00 hﬁction Campaign Financing $5.00 way Be
Tax filing requirament and elects to do so. e ; be-3550.00 ———--— 7ot Fund Contribution Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | ’ 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D 1 pelete TITLE O Change [ Addition | &
o
NAME KWOK, CHUN TAT HAME =
STREET ADDRESS | 3412 1S HWY 19 STREET ADDRESS 3
CITY-5T-2P CITY-ST-2IP &
HOLIDAY FL _ |
TTLE D ] Delete TITLE O Change L1 Acdition | &
N KWOK, SHAM F navE
STREET ADDRESS 3312 US HWY 19 STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL CITY-ST-7IP
TTLE . ] Delete-—. TITLE [ Chapge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelet TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



