7 1 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
ecretary of State

1. Entity Name : : 0 3 E E 03-14-2002 90058 037 ***150.00
INT'L. SUPER BUFFET, INC.
Principal Plage of Business Mailing Acldress
2200 TAMIAMI TRAL __ . . . 539 N MilLS AVE . .z .
2 o e S LR ST e g, R S et g D Sy S e, o [ mm s S DA Sy 0 e e P
PORT CHARLOTTE FL 33348 R ORCANDO FL- 32803 = — e -
2. Principal Place of Business 3. Maiing Addrass l l""l l[ m Ilm ”I'I II"I IIIII IlIII "m “"l "I" /lm I"" ”" !m
Suite, Apt. #, etc. Sulte. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE?mbar Applied For
5 —( I 5 520 0 Not Applicable
Zip Couniry Zip Cauntry . . $8.75 Additionat
5. Certilicate of Stalus Desired O Fee Roquired
8. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
5 . R PSP SO B -, . J P P 2
WANG, GUANG Z Street Addrass (PO, Box Number is Not Acceptabla)
2200 TAMIAMI TRAL
PORT CHARLOTTE FL 33948 :
s City FL I Zip Coda
8. The 'a'_bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE o W ) mf
“Eignature, lypad or printed rame &rPigiuered agent and ke # apphicable. " RAOTE: Regrisred Agort sigr tecuined when 9 DATE
_|_8. This comoration js.eligible to satisly its Intangible | EILE NOWI! FEE 15 $150.00 1 0m Eloe i £ s i iy Y
H PP T ax Wy TEqU EBRL AT 1A TTE S 0 S07= =2 "‘*‘Kh?! May T, 2002 ‘Fee'E' Wil BESER0T0 o O gr-Financing2-=e=2 §5:00-may BT
i, L] rust Fund Contribution. a Added to Fees
{Sea criteria on back) 0 Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
ME P [ Delete TILE ‘ [ crange [ Addilion g
NAME WANG, GUANG NAME [}
sTheET AD0kess | 2260 TAMIAMI TRAL STREET AOORESS 3
erv-st-2¢ | PORT CHARLOTTE FL 33946 cv-51-2 5
TILE O oetete TME O change [T Adaition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27
TITE O pelete TITLE O change [ Addition
NAME NAME
|~ STREET ADDRESG s = S e e e et Tt a8 o o GFREET ADDRESS = | = = =
CITY-ST-2IP CITY-51-21P
E [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDAESS t STREET ADDRESS
CITY-ST-21P CIY-5T1-28
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
£11(1 J T [ — : - ~Ootes — “f| me — -p —— < oew T v Tmsm S0 MYCHange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [| ewv-s120
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | furthar cortify thet the information
indicated on this repon or supplemental repont is frug and accurate and that my signatura shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or thefecaiver or trustae empowsered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed. or on ar attaghment with an address, with all other like empoweared.
C ey gt A [A).J\ y
SIGNATURE: SABAA TR L 0 V2
: IGNATURE AND TYPED Off PRINTED NAME OF GIGIENG QFFICER OR DIREGTCR Data Cimytima Phocs #




