PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporahian Mame

CHINA BUFFET IN MEMORIAL, INC.

P96000092827 (0)

[ Princ pat Flace of [
901 E MEMORIAL BLVD
LAKELAND FL 33801

Maiting Address

801 E MEMORIAL BLVD
LAKELAND FL 330011619

FILED
Mar 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/06/1996

Ja. Date of Last Reporl

7?7Wﬁﬁfﬁﬁ3 € 2a, Maling Address 4. FEI Number Applied For
ol 26 59. 3yapt> > Not Appicable
Suite: Apt A e'w Suite, Apt. #, elc. i
e ‘ —_— P §. Certificale of Status Desired O $B'75 Addftlonal
@77 o o 27] Fee Requirad
City & Stale: City & State 8. Election Campaign Financing $5.00 May Be
23] ;B_l Trusl Fund Contribution Added to Fees
Jip  Counlry __Tp Country 8. This corporation has hability for intangible tax under s, 199.032,
E_._ e 25] 2;| 30] Florida Statutes dves [JInNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TIAN, WANG X 81] Name
3219 TROY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 32803

83

84| City

Zip Code

FL |*

SIGHNATURE

1. Parsuant 1o the provisions of Seclions 607 0502 and 6671508 Florida Statules, he above-named carporalion sUBIts this statement for the purpose of changing Its registered
ofice or regesiered agom, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agiert [arn farmliae welh, and accept the obligations of, Section 607.0505, Florioa Statules.

SIGNATURE: )(

B st e s ek g a6 v sdened megent and Bile ® apelcable INOTE: Reg stered Agert signature required when renslating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T CeLETE T1TLE [T Change  [_] Aadition | &5
Nawt TAN-WANGX-  Tiar X Wa "; 12 NAME g
sreret aness | 3219 TROY AVE 13 STAEET ADDRESS Q
ey sn0 | LAKELAND FL 32803 14007 ST-2P &
S [T DELETE 210 (T change [ Addition | &0
KAk 22 HAME
STRERD ATME St 2.3 STREET ADDRESS
CITY-51-71F L 2 4CITY-ST- 2P
3 ) [T DELETE 2.1 TLE [TEhange [ Additon
HAME 32 NAME
SIREE | ATDRELS 33 STREET ADDRESS
Oy Slie B 34.CITy-51-2IP
L Tn ) ) [J orLeTe A1TILE [Ochange [T Addition
NAME 4.2 NAME
SIREE ] ALCRESS , 4.3 STREET ABDRESS
CIY-51 A 44 CITY-$1- 2P
T {7 DELETE 51 TITCE [ Change ] Addition
KA 5.2 NAME
STHEE | ALIRE 55 5.3 STREET AODRESS
Y. &1 F 540TY-51- 2P
nik [J DELETE 6.1 TIILE [J change ] Addition
Nkt 6.2 NAME
STREE ¥ ADCIRESS 6.3 STHEET ADDRESS
onestae | o 6.4 CITY-ST- 2P
14, I'do heroby Iy thal the: inforimation suppihed with ths filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

infcrmaban ndhGated on s anoual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lars an olhcor or director of the corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Binck 12 or Biock 130 changed, or on an atlachment with an address.

Wan s« Shae et 1

RE AND TYPED DR PRINYED NAME OF SiGNING GFRICER OF DIRECTOR

Date Daytime Fhone #



