FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ki FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrn B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P95000006156 (0)

GREAT PANDA EXPRESS OF TAMPA, INC.

Mailing Address

821 GOLF (SLAND DR
APOLLO BEACH FL 33572

Principal Place of Business

921 GOLF ISLAND DR,
GEOLLO BEACH FL 33572

FILED
Jan 23 1998 8:00am
Secretary of State

VBRI

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
01/23/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2 26] 59-3080543 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. i
P P 6. Cenificate of Status Desired Cl $8'75 Additional
_2;| ;' Feo Required
City & Stato Ciy & Slate 8. Election Campalgn Financing $5.00 May Be
m ?Bl Trust Fund Contribution Added lo Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
m ;;] —2—9—1 ;El Personal Property Tax due June 30, D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
“rU‘ SAM 81| Name
921 GOLF ISLAND DR 82| Streel Address (P.O. Box Number is Nol Agceplable)
%ACCURACY ACCOUNTING SERVICE -
APOLLO BEACH FL 33572
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sactions 607 D502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signhature, yped or printed name of registersd agant and litle if applicablo

{NOTE Reglstered Agenl signalure required when reingtaling)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T peLETe 11TiTLE [T change [T Addition
NAME SAM WU 120N

staeet anbress | @21 GOLF ISLAND DR 1.3}TAEET ADDRESS

CITY-S1- 20 APOLLO BEACH FL Aiv-s1-7p

HILE VPS LT oecete I [1 thange L] Addition
NAME WU, SALLY

steeTaponess | @21 GOLF ISLAND DR IREET ADDRESS

CTY-ST-2P _APOLLO BEACH FL

TITLE 7 oELETE [T crange [ Addition
NAME

STREET ADDRESS AEET ADDAESS

CITY-ST-2IP

TILE [T OELETE [ change £ addition
NAME

STREET ADDRESS REET ADDRESS

CITY-ST- 2P

TITLE TJ peete [T change ] Addition
NAME

STREET ADORESS TREET ADDRESS

CITY-5T- 2P !

TITLE T peete 6.1 MILE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CHY-§T-2IP &4 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing dosas nol qualify far the exemption staled in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this annual repart or supplermental annual 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 diractor of the carporation or the receiver of ruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

S

Block 12 or Block g?changed, or on an aitachment with an address.

/

1 rr/e® grm /¢ Tl



