2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063324 May 24, 2000 8:00 am
A RESTA Secretary of State
CHINA RESTAURANT, INCORPORATED
05-24-2000 90025 009 ***150.00
Principal Place of Business Mailing Address
7832 W IRLO BRONSON 7832 W IRLO BRONSON
KISSIMMEE FL 34747 KISSIMMEE FL 34747-1735
us us
z T s U SR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59.3457448 Not Applicable
;_.—:.Zf:-h_-‘-—-.‘:_—c—_-_:_:' L-”E’O-:U_Tz e =—~:—EI P = ;—-COleH o v e |- 5 Ceriificate of Status Desired __g,__ ?gese'zgqtﬁ?eﬂt—ﬁggl .
6. Name 9nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG, SHENG VI Street Address (P.O. Box Number is Not Acceplable)
7832 W IRLO BRONSON HWY
KISSIMMEE FL 34747
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agsnt and tilg if apphicable {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible EILE-NOW!H L FEE.IS-$150 00 10 Eleclion Campaign FREReig— "~ $5.00 Tiey B
S e — E d $5.00 May Bo
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

" ' OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PD : O etete e [ Change [ Addition | &
NAME WANG, SHENG Y1 NAME @
sTREET ADDRESS | 7832 W. IRLO BRONSON HWY. STREET ADDRESS §
CITY-ST-71P KISSIMMEE FL 34747 CITY-ST-2IP u

gt o
TME VPD T Detete TE [Jorange (3 Additon { ©
NAME WONG SMITH, CHRISTINE NAME
sreer ADDRESS | 6809 ORCHARD KNOLL DRIVE STREET ADDRESS
CITY-ST-ZIP APEX NC 27502 CITY-ST-2IP
TILE ' 7 Oslete TLE . OJ change [ Addition
NAME NAME g - e e o - et it
STREET ANNAFSS | = vt = - - - - o7 STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP .
TILE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21 BRI SR CITY-ST-2IP
TITLE _' . . [ Detete TITLE [T change [ Addition
NAME v T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
ILE S 7 Celete IMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ., STREET ADDAESS
CITY-$T-2P CITY-ST-2IP

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. | further certify 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 ¢r director
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or gn an attachment with an address, with all other like empowered.

OV IRAINIEIR 7 R I S & -2 f-Jdom ¥or-

RE AND TYPED OR P;(ﬁ‘sn NAME OF SIGNING OFFICER JR DIRECTOR Date Daylime Phone #

SIGNATUR




