2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT PO0000114667

1. Entity Name . - T

CHINA DRAGON BUFFET, INCORPORATED

Mailing Address

1226 E. COLONIAL DRIVE STE B
ORLANDO FL 32603

Principal Place of Business

1226 E. COLONIAL DRIVE STE B
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

3312 UQ K19

Suite, Apt. #, etc. Suite, Apt. #, etc. i

FILED :
May 19, 2002 8:00 am¢
Secretary of State

05-19-2002 90217 011 ***150.00

1J WU v v s

LT

DO NOT WRITE IN TH!S SPACE

I

City & Stale City & State 4. FEI Number Applied For
Hole b&—c.! , Fo 59-3685720 Not Apglicable
e e e | f—~—~‘-———_22"°¢.4:§-q1:a_7—_- Y, ool 5 Coniicatest Stat Desied. (1 '?%ggﬁ%ﬂ“—"@_m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UANG' BRIAN Street Address {P.O. Box Number is Not Acceptable)
1226 E. COLONIAL DRIVE STE B
ORLANDO FL 32803
City FL Zip Code

SIGNATURE £

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, typad ot printed name of registered agent and (itte if applicable.
-~

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. This cofporation is eligivle to satisfy its Intangible
After May 1, 2002 Fee witl be $550.00

Tax filiny requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) m Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITEE [ Change  [7] Acdition §
NAME KWOK, CHUN TAT o NAME e
STREET ADDRESS | 3312 US HWY 19 STREET ADDRESS §°§
CITY-ST-2IP HOLIDAY FL CITY-§T-21P ﬁ
TITLE D J Delete TNLE O Change [ Adgltion | &
N KWOK, SHAM F NAvE
STREET ADDAESS | 3312 US HWY 19 STREET ADDRESS

_|. cny-s1-7Ir . -HOLINDAY-El- e e i e o — W CITY-ST- 2P e e e e (RS, R
TTLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME 3 Delste TITLE ) Change [ Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
OITY-5T-2P CITY-ST-7IP ‘
TITLE 1 Delete TILE [l Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-5T-2IP
TILE J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

indicated on this report or supplemental rgg
of the corporation or the receiver or trugh®

13. 1 nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accuratg.gfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
POwercl

Kaloied 830y, Plscs/pwjr Yr2e-0r 729-P%2-9373

OF SIGNING OFFICER OR DIREC’I’O’ i

Date Daytime Phone #




