2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P9500Q0078904
TONG'S CHINESE BARBECUE, INCORPORATED

Principal Place of Buginess

1224 E. COLONIAL DRIVE
CRLANDO FL 32803

Mailing Address

1224 E. COLONIAL DRIVE
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, ste.

FILED

May 11,2001 8:00 am-

Secretary of State

05-11-2001 90006 006 ***150.00

NN R AR OG

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32803

City & State City & State 4. FEI Number 59.3339643 Applod For
Mot Applicablo
Zi Counltr Zi Countr
b 4 P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONG, KAM Y Street Address (P.0. Box Number is Not Acceptable) o
ree OCfCss L0 80x Number 1s Not Acceptaole
1224 E. COLONIAL DRIVE ?

City

Zp Coge

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida

Sigrare teocd or orted name of regiatered agent and e if aop. caba

(MOTZ: Pegisteren Agent signaturs reguined wien reinstating) 35

9. This corperation is eligible to satisly its Intangible
Tax filing regquirement and elects to do so.
13ee criteria on back)

Ll

Fil.E NOWI! FEE i3 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eiection Campaign Financ'ng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

Cown Yy 707 Tpub, fCau Y

Vree

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [ pelete TILE [ Change [ doios
NAME TONG, KAM Y NAME
streer annrzss | 1224 E. COLONIAL DRIVE STREE™ A0DALSS
CITr-sT-21P ORLANDOC FL 32803 CnY-ST-2F
nLe 1 Delere L [ Change
MAME HAME
3TREZT ADGRESS STREET ADDRESS :
CIy-8i-71° CITY-ST-72IP :
T [ Delete TIILE ] Caanga ] Addiicn I
HAMZ NAME
STREET ADDRESS STRECT AZDRESS
CITY-ST-24¢ CITY-83-2IP
TITLE O Delete TITLE [ Charge [ Adutior
AR HAME
STHEET AUDRESS STREET ADSRESS
LITY-ST-7iP CITY-ST-21P i
TiTLE {7 Delste TITLE [(J¢hasge [ &dcticn
MihF NAME .
SIREET ADDRESS STREET ADDRESS
SITY-ST-71P CITY-ST-71P
THiE [T pelex nLs [ Chenge
M&MZ MAME
STREET A3DRLSS STRZET ANDALSS
CITY -ST-219 Cry-sT-2p
13. I nereby certily that the information supglied with this fiing does not qualify for the exemption stated in Sectior: 119.07(3)(1). Florida Statules. 1 further certify that the .lonalion
indicated on this report or suppicmental report is true and accurate and that my signature snali have the same legal effect as if mace under cath; that | am ar
of the corporation or the receiver or trustee cmpowered to execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name appears i Bloek *
changed, ar on an attachment with an address, with ali other like ecmpowered.

(- ML -KF 55

_ Ao P

SIGNATUHE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Ff i

DAy 1
I

Liaie

ARG

I

CR2E034 (10/00)



