.
-

FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000081 503 02-04-2004 90042 003 ***150.00

1. Enlity Name .

DRAGON BUFFET AT ZEPHYRHILLS, INC.

VIVUYUIY

Principal Piace ol Business Mailing Address

5420 GALL BLVD 539 N MILLS AVE

ZEPHYRHILLS, FL 33809 US ORLANDO, FL 32803 US

Suite, Apt, #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
JO -'OOd—q é 7 7 Not Applicable
Zip Country Zip Country ) . $8.75 additional
I D - . N ~ . 5. Certificate of Stats Desired (3 Fee Raquired~~ - © |-
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: Name

CHENG, YIN

5420 GALL BLVD Strest Address {P.0. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33809

City FL \ Zip Code
8. The above named enlity submyts 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 obligaticns of registered, abent, .- . y C o - S ’ !
. .o = WL . R } ' :

SIGNATURE ?( £ YA (4 . : oo ) -

Signature, typed of p/nfad name of registerad agent ar?(lf it applicable. (NOTE: Fiegictared Agenl signatuse requred when ransiating} DATE
FILE NOW!! FEE IS $150.00 9, Eiection Campaign Financing * $5.00 MayBe
After May 1, 2004 Fee will be $550.00 | . Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Deleta TME O change [ Addition

NAME CHENG, YIN NAME

STREET ADDRESS | 5420 GALL BLVD STREET ADDRESS

Cimy-sT-2p ZEPHYRHILLS, FL 33809 CITY-ST-2P

TIme 1 Dalete TITLE O change  [T] Addition

HAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cay-sT-ap

e o N ~ Olelete me ) i : _ _. [Change  [7) Addition

"NabE T T ’ T L " NAME ’ T TR T :

STREET AUDRESS STREET ADDRESS

CiTY -ST- 2P CITY-57-2P

TME O pelete TILE [ change [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2p CITY-S1-2P

TITLE 3 Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS | T STAEET ADDAESS

CITY-5T-7iP i CITY-5T-2P -

TITLE 1 - . 3 Delete TITLE L CIchange  [J Acdition

NAME : NANE -

SIREET ADDRESS [ - - - : B © - | STREETADORESS-[ wev oo -

ory-st-ae | - - L. . CMY-ST-ZP | wme v o e .

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and Yhal my signature shall have the same lagal affect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rusbe smpowerad 1o eyecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an afidress, with all othgr like empowerad. .

¢
- (
SIGNATURE: _X Y
SIGNATURE A;D Tvpen Off PRINTED HAME OF smWrmen OR DIRECTOR Dats Daytims Phane #

s



