-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P0O1000085763 T Secretary of State
1. Entity Name 02-03-2003 90299 031 ***150.00
NEW CHAO WANG BUFFET, INC.
Principal Place of Business Mailing Address .
240 NORTH NOVA RD. 240 NORTH NOVA RD. #
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address H“U'“ m Ilm ”m m“ “m |Im Ilm “m I“" 1“" I“" ”N l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied For
59-3746922 Not Applicable
Zip Couatry Zp Country 5. Certificate of Stalus Desired | $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
x—ZHENG,JlN-F S ——ETewm e o e o e Street Address {P.Q..Box Number is NoE-_A;::c:e:ptaln‘lfa)'
240 NORTH NOVA RD. - i e =
JAYTONA BEACH FL 32114
City FL Zip Code

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

the obligations of registgfed agent. A
SIGNATURE mﬂ?a WWL%’% 2HedAG TN 'Fﬂf\‘él‘ ) ’30 I'O,B

S?gr?s‘miﬁ? typed&r printad nama of raa‘rsteredﬁg’e%l andiite it applicabla (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 R o
8, Flection Campaign Financin
Atter May 1, 2003 Fee will be $650.00 Trusl'Fund Ccpmrigbution. ’ O f;jd.g!ct'ohgzif °
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [Jchange [ Addition
HAME ZHENG, JIN F NAME
STREET ADDRESS | 240 NORTH NOVA RD. STREET ADDRESS
G-S-2° | DAYTONA BEACH FL 32114 civ-S1-2p
TLE D [ Dejete o TmE O Crange [ Acditian
NAME ZH A!\\C\‘ , CHAO - D NAME
steeT AnDRess | 240 WORTH' NoUA : STREET ADORESS
CITY-ST-2P DAYTonA  B2ACH TL 2 1Y CITY-ST-2P
TITLE ! T pelete TITLE [ Ghange  [] Addition
—HAME : _NAME . — .
STREET ADDRESS - STREET ADDRESS
CITY-8T-7F i CITY-ST-2IP 7
TITLE R o R ] Delete TIMLE [J change [ Addition
HAME A B =z - -
STREET ADDRESS STREET ADDRESS ) T
CITY-ST-7IP CHTY-ST-2IP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TI7LE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthergike empowered.

SIGNATURE: K@B@M\”““‘Ziﬂ fOUIRED fenc . i FANG 1/50/93

SIGNATURE|AND TYPED OR PRIRTED NAME OF JjiGNING OFFIGER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



