FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  PO0000114667
1. Entity Name 04-07-2003 90221 028 ***150.00
CHINA DRAGON BUFFET, INCORPORATED
Principal Place ¢f Business M-aiiing Address
1226 E. COLONIAL DRIVE STE B 332 US BWY 19
ORLANDO FL 32808 HOLIDAY FL 34691 _
2. Principal Place of Business 3. Maiing Address |||||‘||HH |||“I|m ||m ||l” ||||‘ ]'"I”l”lml ||”l |”|“||H“|
Suite, Apt. #, efc. _Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . .City & State 4. FEI Numter Applied For
59-3685720 Naot Applicabie
Zp Country Zip Country 8. Certificate of Stalus Desired O $8 75 Addilional
; Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name ’
e
« LANG, BRIAN ‘ ; Street Address (P.O. Box Number is Not Acceptable)
1226 E. COLONIAL DRIVE STEB e
ORLANDO FL 32803 -

City FL Zip Code

8. The above named entity submhs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent

SIGNATUFiE
- Slgnalura typed or pnmed nama of registerad agent and lille if applicable. {NOTE: Registered Agent signatura requirad when reinstating) QATE
F“'E Now!i FEE IS $15° 00 9. Election Campaign Financing 55.00 May Be
Aﬂer May 1,2003 F'ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable 1o Figrida Department o State
10, ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D ’ 1 Delete LE [ Change [ Adcition
NAME KWOK, CHUN TAT NAME
sTReeT AoDRess | 3312 US HWY 19 STREET ADDRESS
CITY-ST-21P HOLIDAY FL CITY-§T-2P
TITLE D 1 Delete THLE ClcChange [ Acdition
NAME KWOK, SHAM F HAME
seeTaooess | 3312 US HWY 19 STREET ADDRESS
CITY-5T-2iP HOLIDAY FL CITY-ST-21P
TITLE - Tt e T - b = peele © v RTTME - : T [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §T-21P ' CITY-S7-21P
THLE 7 Celete THLE [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trua and accurate and toal my signature shall have the same legal effect as if made urder oath; that 1 am an officer or director
of the corporation or the recaiver or trustee emp®verad to execute thig.p#oort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g
4-2-a3  P)-&P2- 7333

ME OF SIGNING OFFICEH OR DIHECTDH Date Daylime Phone #

SIGNATURE:

tLARRCN

Tal

CR2E034 (10/02)



