FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2008 90044 036 ***150.00

DOCUMENT # P07000023729

1. Entity Name

MR. K'S RESTAURANT INC.

Principat Place of Business Mailing Address
6481 S CHICKASAW TRAIL 6481 5 CHICKASAW TRAIL ’ L
ORLANDO, FL 32829 ORLANDO, FL 32829 ‘ )
e e U WA SHEE A QIR
(039S~ MANLOOSSEE Ap 12354 NARC>-S5EL 4o
Suite, Apt. #, ell:c.D Suite, Apl. #, elc. p 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ORLAnD s T OlAaDo T 29 -3 '2,?2 :) Not Applicable
® 220y 22 COUN&A A 7P 262, Country LS A 5. Certificate of Status Desied  [J Eigesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZHENG, KEVIN BAO
6481 S CHICKASAW TRAIL Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32828

City FL I Zip Code

8. The above named enlity submils this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o prinfec name of registeled agent and itla ff applicable. (NOTE: Registerea Agen! signature required when reinstating) RATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P 3 Delete TILE [JChange  [] Addition
NAME ZHENG, KEVIN BAO NAME
STREET ADDRESS ¢ 6481 S CHICKASAW TRAIL STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32829 CITY-ST-21P
TLE 1 Delete TITLE [JcChange 73 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O pelete TMLE [OcChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE 3 Defete TITLE ] Change  [CJ Addilicn
NAME HAME
STREET ADURESS STREET ADORESS
Iy -57-21P GITY-§1-2IP
TITLE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-51- 2P
TITLE [ pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the infarmation supplied with this fling does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and 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 of the receiver or trusiee empow; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn addrgss;wh ered.

SIGNATURE:

all other like ef

WD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
[ 4




