FILED

2004 FOR PROFIT CORPORATION . May 06,2004 8:00 am

| ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P01000117465 i 04-22-2004 90033 050 ***150.00

1. Enlity Name
EAST KING RESTAURANTS, INCORPORATED

Frincipal Place of Busingss Mailing Address :
4867 EAST HIGHWAY 192 P.0, BOX 533100 ) B 6 4 1 97 4 8
ST. CLOUD, FL 34771, ORLANDO, FL 32853
P v ARG AL
Suite, Apt. #, etc. Suite. Apl. #, otc. 04142004 Cho-P CR2EQ34 (10/03)
City & State City & State 4. FEj Number Applicd For
ABPLEDR-RER $T- 374/ o0 L4 |Notrsslcatie
Zip Counlry Zip Country 5. Cenilicats of Stalus Desirod O ?&g?qg:’g‘mm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Repgistered Agont
- —— e ————— i —— ———— N T R -
LIANG, BRIAN Mprs  CHont
1226 EAST COLONIAL DRIVE— - - - — = |~ Stroet Adcress {P.O. Box Number is Not Acceplable) ™ —
SUITEB
ORLANDO, FL. 32803 494 E. faty 2 F2
City 4 Zip Code
St afloap FL ] 24771

8. Tho above: named entity sutmits this statement for the purpose af changing its registered office or registered agent. or both, in the Stato of Flonda. | am famitiar with, and accepl
the pbligations of registered agent.

28
| sianaTuRE %éﬂ— Ol G~F-o &
“, Sgnana. Fpea or prinied name of regEsiered ogant ang U P appicnbie, [HOTE Fepusinind Agent aGratuce requieed whan rensiaing) NATE v
. FILE NOWIZ FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Cortribution. O  addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRE PD O vekete TME O change [ Addution
HANE LEE, A. MAN HAME
STREET AODRESS | 4867 EAST HWY. 192 STREET ADDRESS
cy-51-ne ST. CLOUD. FL 34771 CITY-SI- TP
TILE vD ) Dekte THLE Ochange ] Addition
HAME CHAN, MAN NANE
STREET AGDRESS | 4BG7 EAST HWY. 192 STREET ADDRESS
Y- 5T-29 ST. CLOUD, FL 34771 Cay-S1-up
niE 3 oelere me [ change [ Agdition
st e e ¢ —— O T ! — L
STREEN MIDAESS STREET ADDAESS
Oy . ST-7P CTY-ST-29
TIRE - T B T Ooee e o T T T T T O Cenge ) dition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1.2IP LTy S 2P
wiE 7 Dekete WME [ change [ Adcition
NAME HAME
SIREET ADDRESS STREET ADCAESS
ciry-St-4 CITY-51-4IP
NILE O Detee unr O crange [} Addition
KAME HANE
STREET ABDRESS i STREET ADDAESS
cy-St-2p ' CHTY-ST-2P

12. | hereby certity that the information supplied wilh this fling doos not qualily for the axempticn stated in Section 119.07(3Xi}, Florida Stalutes. | further certify Ihal the information
indlicated on this report or supplemental report is true and accurate and that my signature sha¥ have the same {rgal effect as if made under oath; that | am an officer or direcior
of the COrporation of Ihe receiver of tustes empowcred 10 Cx2cue this report as requited by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 1
changed. or on an attachment with an address. with all ojhar like empowerad.

SIGNATURE: 2 22%¢ 4‘/{'{ oy 4] 9] - 0884

SIGMATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

+ Dapime frone #

~




