FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000117465 09-08-2005 90071 028 ***150.00

1. Entity Name

EAST KING RESTAURANTS, INCORPCORATED

Principal Place of Business Mailing Address ."*H, b U U b a ‘ ‘ J .
4867 EAST HIGHWAY 192 P.0. BOX 533100
ST. CLOUD, FL 34771 ORLANDOQ, FL 32853 g
S s A EGR VAR AR
Suite, Apt. #, etc. Suite, Ant. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3761086 Not Applicable
ap Couniry Zip Couniry 5. Certllicate of Staius Desired a $8.75 Addilional
- Fee Requirec
§.- Neime and-Address ui Gurreni Registered-Agemt————— — - —p-————————7"Name 'and Address'of New Registerad Agent —
Name
CHON, MAN
4867 E HWY 102 Strest Addrass (P.0. Box Number is Not Acceptable)

SAINT CLOUD, FL 34771

City | Zip Code
: FL

8. The above named entity submj.ts this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agzpnt.
..

» .
L

SIGNATURE N
Signatere, typeo or prinled t‘h":!:l-.eol tefysieted agert ang ule ¥ applicable {NOTE: Regetared Agert signatute required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. [0 AddadtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD 7 Delete TILE [ Change  [] Addition
NAME LEE. A. MAN NAME
STREET ADDRESS | 4867 EAST HWY. 192 STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34771 CITY-Si-2IP
TITLE vD 3 Celete TINE [ Change [ Addition
NAME CHAN, MAN NAME
STREET ADLRESS | 4867 EAST HWY. 192 STREET ADDRESS
CITY-5T-2IP ST. CLOUD, FL 34771 CITY-51-71P
TILE ) pelete TILE T Change [ Addition
RAME e o —— - - - — N FAME —_ -
STREET ABDRESS STHEET ADURESS N
CITY-$T-2P GIrY-§T-2IP
Tme [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2P CITY-ST- 2P
TILE O belete TIME /" 3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS »
CITY-ST-2P CITY-57-2P
TITLE T Delete TILE [ change 7] Adgition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ip

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the carporation or the recaiver or rustee empowered ta execule this report as reguired by Chaptler §07, Florida Statutes; and that my name appears in Block 16 ot Block 11 il
changed, or on an altachment wilh an address, with all olher like empowsred.

SIGNATURE: _ %247 Cz/dﬂ G- f- 03" do7- 891~ ¢ Frp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




