2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HK BUFFET, INC.

P01000110825

Principal Place of Business Mailing Address

213 WEST ALEXANDER STREET
PLANT CITY FL 33566

213 WEST ALEXANDER STREET
PLANT CITY FL 33566

FILED

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90202 035 ***550.00

Y 1Oy

AW

AR R

200 SOUTH ORANGE AVENUE
SUN TRUST CENTER, SUITE 2300
.ORLANDO FL

L=

.|-2.:Rrincipai-Place of Business ——————— |- 4. Mailin—g’AHdFe_ss )
21372 W Aleende St Pl
Suite, Apt. # etc. Suite.ﬁxy@m&' o DO NOT WRITE IN THIS SPACE
plond ch, FL
“City & State VAR Clty & State 4. FEI Number Applied For
33566 5' ?37 5"7/0/ Not Applicable
. b " T .
ap Country “p Country 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AGC. CO. Street Address {P.0O. Box Number is Not Acceptable}

City

FL

Zin Code

the obligations of registered agent.

.
v

8. \Tha above named entity submits this statement for the purpose of chan

Presidewt) Lizhu 2homs

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0]/ R4yD2

SIGNATURE

e — - _ Signatura.typad ar. priated sweme of registered ngenl 3

{NOTET Regtered Agstt Gigralure requitad when reinsiating)

ra e
v

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $550.00 ,
After September 13, 2002 Fee wlll be $750.00 |

10. Election Campaign Financing

$5.00 May Ba

i - Trust Fi Contribution.
(See criterla on back) O Make Check Payable to Department of State fustFuna Goniribution Added to Fees

11. OFFICERS AND DIRECTORS 12 ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Pres idenmt O Detete e [l crange  [J Addition

HAME Li Zhaw Z.ho»*\.g NAME

SHETADES [ 320G vaichener PRI STREET ADDRESS

CITY-ST-7IP plowt ey FL, 33¢H7 CITY-ST-21P

TTLE Ve pre g dent T Daleee Tine CJChange (] Addiien

NAME Shan X\ 0 VLS 2han NAME

STREET ADDRESS | 369 mich onor pi- STREET ADDRESS

s | plant edty , B, 33(X7 e 29

TITLE ) 40 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE . D_Deme ) ILE .  —— e [ZJ-Change ' [J Addition
SNAME T T NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P CITY-S$T-21P -

TITLE [ pelete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

indicated on this report or supplemental report is true an

13. | hereby certify thal the information supplied with this filing coes not qualify for the exemy

—

of the corporatior: or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my nam
changed, or on an attachment with an address, with all other like empowered,

sianaTuRE: —F 2 2 ks (P = ‘B L) Zha Zhong”

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

(L) 7€4-82XK"
- 07 _‘21./"9 2

P T T T T e ——— (—, - S ——

CR2E034 (4/02)




