: FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000132498 2 ecretary ol State

1. Entity Name
CH!NESEIITALIANIAMERICAN CUISINE, INC.

Principal Place of Business Mailing Address 11lUkliva
13210 HIGHGROVE RD 13210 HIGHGROVE RD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34608
2. Prmmpal Pla?%usmess - 3. Mailing Address HI
@1 nor HvA
S”"e ApL #, elc. Sute, Apt. 4, etc. ' EI/ECK HERE IF MAKING CHANGES ™ -

qcnOy; ?mte H_‘ l\ F L City & State a, F-EI NLgey]‘- 00 C/S a é 5 V'ﬁ::’ii‘iﬁ:;b;e

un o Couniry 5. Certificaie of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Heglstlred Agent . 7. Name and Address of New Reglstered Agem

i ] B NS P d (\ e e SR - -r
’ | a

CHAN, CHUN K , s < e
13210 HIGHGROVE RD Ve%pﬁﬁf ﬁ?’l 055\7 & HRoad
BROOKSVILLE FL 34609
Cit ~ i, Cpge,
'Broot’su.llﬁ FL | 3,09
B. The abovgf Mamed entity submits 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

- oi registered agam
m (‘ h am

) Lg r re tvped or pnnted name ol registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

e Nown FEE IS $150.00 . o

“ At May 1, 2005 Feewil b $550.0 . Soln Corpaen Frrchy | $5.00 o oo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ~__ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me o |p , ‘ ] Delete e f"ffes e gﬂ_ thange [ Addition
NAME CHAN, CAROL L NAME #' I
STREET ADDRESS | 13210 HIGHGROVE RD STREET ADDRESS ou E%__
crv-sT-2P | BROOKSVILLE FL 34609 CITY-5T-2P Iag IO 2./{0, < L 34@ o9
TITLE '} o * ﬁ\ete LE Sedr&.h! Gtfange (] Addition
NAME CHAN, CHUN K NAME
STREET ADDRESS | 13210 HIGHGROVE RD STREET ADDRESS l 5 9«10 H.. oVvVEe
arv-51-2¢ | BROOKSVILLE FL 34609 G-57-2F ié vitle Fi 3%:09
e S IR Olocee . $me .. :ﬁ"casw e D) acdiion
HAME CHAN, JENDA N NAME e Kuen “Chhan '
STREET AODRESS | 13210 HIGHGROVE RD simeer aoRess [ YR 2 4O ‘_(1 hol YOV‘C. {Zd_
ar-st22 | BROOKSILLE FL 34608 o-51-2° Ao Ay (e 34409
T T : 3 Delete TLE V ( Q'C, 'P(CSI rL(j-q C%ag?er, [ Addition
NAME CHAN, KAM-WING R NAME c% Ctr'
STREET ADDRESS 13210 H|GHGROVE RD .} STREET ADDARESS ‘ rov%
CITY-$7-21P BROOKSVILLE FL 34609 CITY-ST-20P (oo[cs\/_ﬂ C 5q, Oq
TE ST O pelete TLE [ change  [] Addition
NAME CHAN, KAM-WING A NAME
STREET ADORESS | 13210 HIGHGROVE RD STREET ADDRESS
CiTY-ST-ZP BROOKSWLLE FL 34609 CITY-ST-2IP
TITLE ] petete TITLE [J Change ] Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-S57-ZIP

12. | hereby certify that the infermation supplied with this filin é:j does nct qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on 'sKns report or supplemental report is true and accurate and that my signature shalt 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an altachﬁi with an address will all other like empowered.

oo alshnmussn

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

SIGNATURE:

GVOL WA

iV

CR2E034 (10/02)



