200 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEBR)

DQCU MENT # P01000030177
EAST BUFFET, INC.

5086 NORMANDY BLVD.

Principal Place of Business

IACKSCNVILLE, FL 32205

Mailing Address

5086 NORMANDY BLVD.
IACKSONVILLE, FL 32205

2. Principal Mace of Business

3. Malling Adcre

539

R mins AVE

Suite, ApL #, etc.

Suite, Apl. #, elc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90013 024 ***150.00

24003326

A 0 L R

] CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4, FEI Number Applled For
: ORIANDD  FO 59-2699974 Not Appiicable
: Couniry Zip 32803 - Courtry 5. Cerilficate of Slatus Desired [ ?ggfq Addtional
_.6. Name and Address af Current Regiatered Agent 7. Name and Addresa of New Registered Agent. .-
Name
CHEN, ZHAOQ D
5086 NORMANDY BLVD. Street Address {P.0. Box Number is Not AcGeptable)
JACKSONVILLE, FL 32206
City FL ‘ Zip Code

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

theobllgatm?anagstere agent. (_JQz/s/
SIGNATURE X L Vi . S

+

‘Signaturs. ypad B ek nama ol egsiasd agant and lila 4 sppicall. < "1 7 (NOTE: Raya e AgRaLs ignatus dcuirsd
) . - Bl . P -l e Ry .- PRI el

whan minstating) 0 Tib

:
2 DATE 5 RESR LY i3

H

e ampaign Francng _ $5.00 Meyo

CR2E034 {10/02)

PR 24100 i #. Electon Campaign Finanging
& Trust Fund Contribution. Added to Fees
1¢:1
. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 40 T - ] Detete TME ) o= == - M change ] Additon
CHEN, ZHAO D NAME
STREET RDORESS | 6086 NORMANDY BLVD. SYREED ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 . cy-51-21P
M A O Dewie [T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-219 Lme-st-ne
1LE [ Delere me [ crange {7 Additen
NANE NAME
“ STREEY ADDRESS |~ — —_——— = -7 —— STREET ADDRESS ™ - — S s v e
cnv.st.2e £ oiv.st.1P
TIE 7 Dekere MLE O Change [ Addition
NAME NAME
STREVADDRESS SYAEET ADDRESS
City-st-2p civ-s1-2P
TiLE 7 Delete 1me (O change [ Additien
NAME NAME
STAEET ADDRESS R STREET ADORESS
CITY-51-2¢ cy-st-2ip
Time R o e . -7 [ Grange [ Additon® ’
,NAI’E, S R o S : T - U LI
SWEETADDRESS | . L ) STHEET ADDRESS w . : .
evesze T . e .St ap ! : Lot e
12; 1 hereby certify that the information supplied with this Rling coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the-information -~
indicated on 1his repor or supplemental report |s frue and accurale and thal my signature shall heve the same legal effect as if made under path; that 1 am an officer or direcior
of the corparation or the receiver or trusiee empowsred 1o axecute this repor as required by Chapler 607, Flotda Statutes; and that my narme appears in Block 10 or Biock 11 1
changed, or on &n afachment Wre%ml olher line empowered.
SIGNATURE: L Nﬂv/—/ .
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Oao Carytima Phoma #




