2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # P97000058785 Jul 21, 2000 8:00 am

CHINA SUPER BUFFET INC: v Secretary of State

dFL TN . 07-21-2000 90004 038 ***550.00
Principal Place of‘ 'Bu.ﬂ;i?\ess Mailing Address
CHINA SUPER BUFFET 2698 N MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
CHiNA Coper. Buttel, | 3698 N Monfce St
Suite, Apt. #, ett. vl Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ci State City & Sz 4. FE| Numioer Applied For
h\@\m&: ®w , TL TO{“Q[:CISSQD e C 53-3457346 Not Applicable

Zip Country Zip Country - . $8.75 Aaditional
77 23 O‘S UCA %230 3 2L / JSA §. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Reglstered Agent
- Name

- - - - .- - . . . - - o . - .-

BIAO, ZHENG G

Street Address (P.O. Box Number is Not Acceptable)

2698 N. MONROE ST.

TALLAHASSEE FL 32303
City e FL Zip Code
8. The above named gntity submits ghis statemén_t—wr the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
T WD
SIGNATURE _/ A :
Signature, ty;!’ea or printed nama of registered agent and title if applicabla. {NGCTE: Registered Agent signature requirad when rainstating) ) DATE
-9, This corporation is eligitile to satisfy its intangible FILE NOW!!! FEE IS $550.00 e Co
i . . 10. Election C Finarcin
" Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 n Campaign Financing . $5.00 May Bo
LM SR e M . ey Trust Fund Contribution. Added to Fees
¢, v[See griteria ol back) O . "Maka Check Payable o Department of Stale
1, OQFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O3 Gelats THTLE O change [ Addition
NAME BIAQ, ZHENG C NAME
sTREET ApoRess |- 2698 N.-MONROE ST. STREET ADDRESS
Pl Ll Ry . S
orv-st-2e" | TALLAHASSEE FL 52303 CIY-5T-21P
TITLE . . . . Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peleta TITLE O change [ Addition
NAME . ) . | NaME )
STREET ADDRESS - * STREET ANDRESS T T e e T -
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-ST-2IP
TIE [ betate TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelets TTLE {Tchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SIGNATURE REQUIRED

SIGNATU ywpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
7]

77\

AL O o

-~
I



