2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000019034

W AND K RESTAURANT COMPANY

ecretary of State

04-14-2003 90736 017 ***150.00

Principal Place of Business
3680 N ATLANTIC AVE
COCOA BEACH FL 32931

Mailing Address
3680 N ATLANTIC AVE
COCOA BEACH FL 32951

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, slc.

~{-]-CHECK HERE IF MAKING CHANGES

Apr 14,2003 8:00 am

A

g s e
City & State City & State 4. FEI Number K |Applied For
01-0621474 Not Applicabie
- - C o
2 Country Zie ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registeraed Agent
Name
WANG, FU CHUN Street Address (P.O. Box Number is Not Acceplable)
3680 N ATLANTIC AVE
COCOA BEACH FL 32931

City Zip Code

FL

K

the obllgahons of registered ageni: :

et j

s

L5.55

8. The above named entity submits tig- sia%ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - :
E Signa’:p[a, typad or printed narrﬁﬂn:«_reg‘l};\pred ageni and title it applicable {NOTE: Registerad Ageni signature required when reinstating) DATE
2 * FILE;NOW!I! FEE 1S $150.00 . o
- P i) e 2 i e < = emn . == - oy -8 Election. Campaign Financing - $5.00 May Be
AfteF Mav 1, 2003 Fee will be §550 00 ) Trust Fund Contribution. Added 1o Fees
s Make Check Payable to Florida Depaglmem of State
'10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE g [ elets TITLE [ change [ Addition
NAME Wang r Fu Chun NAME
sweraooeess | Eresident STREET ALDRESS
oITY - S1-71P 322 Kent Dr . ,C0coa Beach,FlL OITV-ST-2Ip
TILE 322 3Y e Clchange [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STAFET ADDRESS R -M_smeerappgess | o - -
GITY-3T-2IP : CITY-ST-71P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Iry-S1-21p

indicated on this report or supplemental report is true an

shanged, or on an attachment with an

SIGNATURE:

SIS E g

D) 4/10/03 321-983-

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee, empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ress, with all ather ke empowered.

-5312

SIGNATURE TDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deytime Phone #

AV 8502210

CR2E034 (10/02)



