A N

2003 FOR.PROFIT CORPORATION
UNIFOR BUSINESS REPORT (UBR)

FILED

Mar 06, 2003 8:00 am

Secretary of State

DOCUMENT # P02000064768 02-24-2003 90199 003 ***150.00
1. Entity Name .
TOP'S CHINA BUFFET INC. l
Princlpal Pace of Business Mailing Adaress
410 W 43 ST HOW 49 5T
HIALEAH FL 33012 HIALEAH FL 33012 . ot
S e B
Suite, Apt.#, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
. 0[[ - ?é '}? ?S' Sv Not Applicable
Zip Couniry zp Couniry 5. Cartliﬂcals of Status Desired a ?eaa':?qmumal
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
. Name, - i o - — - . ISy
JIANG, DAY - Streat Address (P.O. Box Number is Not Acceptable)
410 W 49 ST
HIALEAH FL 33012
City FL ‘ Zip Code

8. The above named entily submits this statement for the

the obligations of registered agent.
%ﬁm W appiicabis,

SIGNATURE B,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(MOTE: Regitlered Agem sigraiure required whan reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e R Ol crange [ Acdition

RAME JIANG, DA YI NAME

STREET ADORESS (410 W 49 ST STREET ADDRESS

crv-st-ar [HIALEAM FL 33012 CITY-5T-2IP

bIIT: v O Detete Mg O Change  [J Additian

WAME KUNG, TUNG KING NAME

STREETADORESS 1410 W 49 ST STREET ADDRESS

om-5-22 (HIALEAH FL 33012 CIY-S1-2P

TITLE O-peiste M e | - e s L} Change 7] Addition_|
* NAME - ' N U = —_—
~ STREET ADDRESS |~ —~ - T STREET ADDR

CIY-ST-2IP CIFY-ST- 2P

THLE [ Delese g O cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21p CITY-ST. 2P

L O etete TIE Ochange (] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

THLE (7 Detets e Oechange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

o CITY-51-2P

12. | hersby certity that the information supplled with this fiti
indicaléd on this raporl o supplemantal report is true an

the receivar of trustee empowered to executa this report g

changed., or on an attachment with an address, with all ather like emgrwerdd

e HEQUIRED

IE OF GIQMNG OFFICER OR IMRECTOR

of the corporation or

SIGNATURE: ¥

doas not quality for the exemplion stated in Section 118.07
accurate and that my signature shal

1 [l have the sama legal eff
Bquired by Chapter 607, Florida Stat

(3)i), Florida Statutes. | further cerlify that the information
ect as il made under oalh; that | am an officer or director
utes: and thet my name appears in Block 10 or Block 11 if




