200{UNIFORM BUSINESS REPORT (UBR)

FILED

Entity Name

HK Buifet, INC

|DOCUMENT # rot000110825

1.

Principal Place of Business
213 W. Alexander Street

Plant City, FL
33566

Mailing Address

14000633

2. Principal Place of Business

3. Mailing Address

7-8 Chatham Square

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITé‘IN THIS SPACE

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90002 012 ***150.00

Sun Trust Center, Suite 2300
Orlande, FL

Suite # 802
City & State City & State 4. FE| Number Applied For
New York ) 59-3757101 Not Applicable
Zip Country NYZ‘II%O38 Country 5. Certificate of Status Desired E:I g:égﬂu]r::gdmonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
AG.C..Co= 2o Lo e n 2t = | Name ="
200 South Orange Avenue Li Zhu Zhang

Street Address (P.O. Box Number is Not Acceptable}
3309 Michener PL

City
Plant City -

FL

Zip Code
33567

+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.

1/3/2004

Signature, typed or printed hame of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

Date

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects
to do so. (See criteria on back)

10. Election Campaign Financin
Trust Fund Contribution. ﬁ

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President E:lbelete . |me E]Change E]Addition

NAME Li Zhu Zhang NAME

sTreet aporess | 3302 Michener PL STREET ADDRESS

CTY-ST-ZIP Plant City, FL 33567 CITY - ST - ZIP

TMLE Vice President/Treasurer DDeJete e DChange I:IAddmon

NAME Shan Xiong Zhang NAME

staesT aporess | 3309 Michener PL STREET ADDRESS

CITY - ST- ZIP Piant Clty, FL 33567 CITY - 5T - 2IP -
I S e e il e [ Jehange [ JAddition

NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY - §T-ZIP

TITLE I:] Delete TIMLE E] Change [:l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY . ST-ZiP CITY - 8T-2IP

TITLE E]Delele TTLE Dchange DAddiﬁon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST - ZIP. CITY - ST- ZIP

TITLE L__]Delete TME Dchange DAddnion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY - ST-ZIP CITY - ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that

| am an officer or director of the c
name appears in Block 11 ar'Bl

SIGNATURE:

ration or the r
cha

1/3/2004

eiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
n an attachment with an address, with all other like empowered.

S e
Shan Zhod Y eSS

—{862)281-5883

Daytima Phone #

CREO34 (9/99)

¢

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR” _ ~ Date



