2805 FOR PROFIT CORPORATION ,
__ANNUAL REPORT (AR) FILED

DOCUMENT # P95000083480

1. Entity Name
CHICKEN BOWL, INC.

Principal Flace of Business . Mailing Address
2296 STATE RD 580 . 2296 STATE RD 580
CLEARWATER FL 33763 —- . CLEARWATER FL 33763

2. Principal Place of Busina: Ta Mailing Address

R

Suite, Apt. #, efc. _ Suite, Apt, #, etc, 1st MOORE CR2EQ34 (10/04)
City & State ‘._ — — City & State 7 A 4, FEI Number — Applied For -
59-3346669 .
- . : 7 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desirted O Fes Required

6. Name and Addross of Current Reglétered Agent 7. Name and Address of New Registerad Agent

Marne

%legl\SlGS'-ll:' E—i—g thDFEéﬂ Sireet Address (P.0. Box Number Is Not A;:ceptable)

CLEARWATER FL 33763

City F L Lip Code

8. The above némed entity submits this SEemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE — —_— .

Sgnature, lyped of priftad namo of zagrs;c;r;d a-genl and l-UE{ o a;vr;hcablaa' INOTE fagistates Agont signature requied when emsialng) - _ DATE
‘ T 5000
FILE NOW!Y FEE I§ $is5000 B, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 11 added to Fees

WMake Check Payable to Florida Department of State
10. - - __ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS [ Celete T [ Change [ Addition
NAE JIANG, LEI GUI £ HAME W0GN3053398
STREET AUDRESS | 1787 SPLIT FORK DRIVE STHLET ADRESS 04/ 14/05-B00R1 025 150,00
Cy.ST-2Ip OLDSMAR FL 34677 ] = B B oS )
TILE VP ] Delets TriLt [ Ghange ] Addition
NAME ZHANG, JON Q AN
IREET ADDRESS | 1787 SPLIT FORK DRIVE ) SIREET ADDRESS
crr-si-op |OLDSMARFL 346877 Cirv-s1-21p
THLE [ Delste HTLE [1 Change [ Addition.
NAME HAMF
STREET ADDRESS STRILTAGNRESS
CitY- ST 7P ) _ CIY-5T- 7P
it ) Delate e [0 change [ Addition
HAME MR
STRECT ADDRESS SIREET ADBRESS
CIyY-Si- 2P o CIl¥-SI-2F
MLk T Delete T [ change [ Addition
NAME NAKE
STRIFT ADORESS STRLET ADNPESS
cify ST-21P L ) . J CIrv-S1-2F
it O Detete e [change ] Addition
NAME HAME
STREET ADDRESS SYRELT ADRRESS
CiTY- Si-71P Iy.51- 2

12. i hereby certi{\é that the information supplied with this filing does not gualify for the exemphon slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or rustee empewered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgr like empowered,

1004 B 4{I5(05  CRRRb-9

sG IS ]
SIGNATURE: QA 3Ly

ATURE AMD TYPED OH PRINTED MAME OF slc;(m}s OFFICEH OR DIRECTOR Fae Cayumaane'd

L4

e

Apr 14,2005 08:00 AM
Secretary of State

0



