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/ ANNUAL REPORT

—_

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

PROELT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Zecretary of State
DIVISION OF CORPORATIONS

1999

DCCUMENT # Pasai0006156

1. Corparation l_\lame
-

GREAT PANDA EXPRESS OF TAMPA INC.

Maiiing Address

2rincipal Place of Business

..

921 GOLF ISLAND DR
APOLLO BEACH, FL
33572

921 GOLF ISLAND DR
APOLLO BEACH, FL
33572

FILED
93 DEC23 PH 2:51
SEGRETAR

: ARY OF STATE
TAELARASSEE, FEBRIDA

GO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

Janvary, 23, 1995

7 | m

EN

2. Principal Place of Business 2a. Mailing Address 4. FEI Number = Applied For
Z_G] 59-3289543 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. ith
P P 5. Certifcate of Status Desired o $8.75 Additional
Fee Required

“City & State ) “City & State i | &. Election baﬁbaignnﬁinénciﬁg O - $500 ﬁa_y Be
;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country " 8. This carporation owes the current year Intangible
q| [25] 29 [30] Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALLY WU
921 GOLF ISLAND DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572 83
84| City FL 85| Zip Code

ageni. { am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ifs reg}éiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE %’ OTLHIJ i 12/19/a9
Signature., ty| inted name of reqistered agent and tita if applicable. (NOTE: Regisiared Agent signature requirad when rewnstakng) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PRESIDENT/DIRECTOR [l DELETE 11TIME ‘[JChange [ Addition
HAME SALLY wu ) 1.2 NAME
STEETARESS| 921 GOLF ISLAND DR 1 STREETADORESS
~n -
CITY- ST- 2P APOLLO REACH. FI 2 1.4 CITY- ST-ZIP GDD!:] “‘3D8d e
e DIRECTOR TS e e fame r:fdwcﬁmlﬁmﬂu- T
AME wkkkah], 25 kEsdk5] .25
SAM WU . 22 NAME
SREETAORESS) 921 GOLF ISLAND DR 23 STREET ADORESS
Y-S A PO L0 RE ACH—pPL--33572 e ez G LT ST IR ey = ~ S DI B S s e o s =
lTlTLE T C| DELETE 31TTLE [JChange {7} Additien
NAME 32 NAME
[3TREET ADDRESS 3.3 STREET ADDRESS
CITY-8T7-21P 34 CITY-ST- 2P
iTITLE [} DELETE 41TMLE [JChange [ Additien
HAME 4 2 NAME
 TREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-21¢
TMLE [JJ DELETE 51 TIMLE ] Change {7 Additior
PAME 52 NAME
LTREET ADDRESS 5.3 STREET ADDRESS
1TY-ST-ZI1P 54 CiTY-ST-21P
3 ] DELETE §1TME [OChange [ Acaition
E £ 2 NAME
STREET ACDRESS £.3 STREET ADDRESS KE
LITY-ST- 2P 6.4 CITY-ST-ZiP

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effact as if made under oath: that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ‘

1Z/18/a9 (BI3YEUS IR

SIGNATURE:

sl U
SIGNAJURE AND €D OR PRINTED NAME OgslGNlNG OFFICER OR DIRECTOR

Date Daytime P!




