—
“_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am
Secretary of State

E)ECH)“ENI:HIZAENT # P02000055178

JAPANESE SEAFOOD BUFFET CORPORATION

01-21-2003 90080 011 ***150.00

Mailing Address
10111 SAN JOSE BLVD
#18
JACKSONVILLE FL 32267

Principal Place of Business
1011t SAN JOSE BLYD
716
JAGKSONVILLE FL 32257

2, Principal Place of Business 3. Mailing Address

MR

Suite, Apt, #, ec. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FE| Number J; / 5 5 Applied For

- 0 5 3 3 O Not Applicable
Zp Country Zp Country 5. Certificata of Statys Desied =~ [J 9879 Additionat

Foe Required

7. Name and Address of New Registored Agent

6. Name and Address of Current Registered Agent

— Bl T — e e 2T e ot

|- Name_‘_;;;,_.__ T

T e e L e R

CHENG, JIN L
11116 SAN JOSE BLVD

Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City : -

Zip Code

FL

8, The above named entity submils thig siatement for tha
the obligations of registersd agent,

purpose of changing its registered office or registarad agent, or both, in the State of Frorida, | am tamiliar with, ano accept

SIGNATUREC. .
Signatee, fyped or printad name of registorod egent and te | apptcable

(NCTE: Ragistemac At signalure reqyised when reinstating)

DATE

¢ FILE NOWI!! FEE 1S $150.00
»Mtar May 1, 2003 Fee wiil be $550.00
Make Check-Payable to Fioridz Department of State

$5.00 mey 8o
Added to Faas

0. Eisction Campaign Financing
Trust Fund Contribution.

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME e (3 petste ML [ Change [ Addiion | 4
MAME CHENG, JIN L NAvE g
STREET ADDRESS | 11116 SAN JOSF BLVD STREET ADDRESS g
orv-s-2p-. .| JACKSONVILLE FL 32257 arY-ST- 21 g
TiTLE v 7 pelets TITLE O change (] Addition g
MME . | ZHENG, BIN L NAME ’
STREET A005ESS | 11§18 SAN JOSE BLVD STREET ADDRESS
oS¢ | JACKSONVILLE FL 32267 omy-s1-2¢
me L] Delete me | Clchenge [ Additian
- —_ - PR~ T i e - s - " A e T — -

NAME- - -— l— L e - - NAME 5 - ——t mmm - .
STREET ADDRESS STAEET ADDRESS -
CITY-5T-21 Cry.sr-2P
TmE O pelate e O Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-ar Cr-§7-2P
TmE (3 esere TLE ] Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
Tme O peletz TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 21 . CIy-S1-2P
12. ihereby certi ' that the information supplied with this fillng does not qualify for the examption staled in Section 1 18.07(3){1), Florida Statutes. I further certify that tha information

indicated on 1his report or supplemental report Is rue and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am an officer or director

of the corporation or tha recsiver or trustes empowerad to execulo this report as requirad by Chapter 607, Florida Statules; and that iy name appears in Block 10 or Black 11 if

changed, or on &n aitachment with an addee aj other like empowered, /

. " _ f o
SIGNATURE: / 9/ 3
D TYPED ORPRINTED NAME OF SiGNING OFFICER OR DIRECTOR ' Cate Deytime Phone &




