- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUNENT ¢ ~POTOO0T 17465 Scoretary of Sate

1. Entity Name

EAST KING RESTAURANTS, INCORPORATED

Principal Place of Business Mailing Address / )
4867 EAST HIGHWAY 192 F.Q. BOX 533100 i o
'-‘KIS&IMMEE—FH%—-, ORLANDO FL 32853 o
2. Principal Place of Business 3. Mailing Addresg
Suite, Apt. #, etc. Suite, Apt. #, etc.- [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

Ajppl. =p fere_, Not Applicable

Zip Couniry Zp Country 8. Certificate of Status Desired O $875 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
UANG' BRIAN Street AddreSS (PO éox Number is Not Accebtable)
1226 EAST COLONIAL DRIVE
SUITE B
ORLANDO FL 32803 g e - Gity FL Zip Code

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

SIGNATURE :
. Sig_nature. typed or printad nama of registered agen and ttle if Bpplicadla. (NOTE: Ragisterad Agent signature required whan reinstaling) DIATE
o FILE NOW!!! FEE IS $150.00 o, Electi o .
= ) . on Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [ Addition
NAME LEE, A. MAN NAME
sTREET ADDRESS | 4867 EAST HWY. 192 STREET ADDRESS
wsize |KISSMMEERLTzs- ST CLoUD B 34771 | o
TITLE VD O pelets TITLE [ Changs [ Addition
NAME CHAN, MAN NAME
STREET ADDRESS | 4867 EAST HWY. 192 F Z STREET ADDRESS
omv-ST-2P | HGSSIMMEE FL-9477+ ST/ oyd FL-3 U728 R
TITLE ] Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS | . e i i e 3 . STREET ADGRESS | - e
CITY-ST-71P CITY-ST-2ip R A -
THTLE O petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2iP CITY-S1-21P
Tme [ Dalete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE . [ pelste TILE O change [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gtheriike empowered.
SIGNATURE: (NSt (e ClIESED. P A~26.03 4567-3??/-0838;
Date laytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OHRECTOR

"
4

i

420210

AY

CR2E034 (10/02)



