FILED
ROFI PORATION
IO ORM BUSNESS REPOLT (IIJOBR) Apr 02,2003 8:00 am |

ecretary of State
DOCUMENT # P97 2182
1. Entity Name 9 0001 0 1 8 04-02-2003 90061 019 ***150.00
C.B. CHINA BUFFET, INC.
Principal Place of Business Mailing Addrass
1245 E. FOWLER AVE. 1245 E. FOWLER AVE.
TAMPA FL 33612 TAMPA FL 33612
I I IR GARERI G AU RN AIN
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3480764 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ess.;esqlﬁg:jﬁonal
6—-Name and’Address-of Current Registered-Agent— e | —====F~Name and ‘Address o New Registered-Agent——=——————
Name
CHEN' WEN Street Address (P.Q. Box Number is Not Acceptabig)
1245 E. FOWLER AVE.
TAMPA FL 33612 -
'é City FL l Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceeps
the cbligations of registered agent.  ©

i

SIGNATURE - —

Signature, typed or printed nama of registered agent and Litle if applicable. {NOTE: Registerad Agent signalura required when reinstating} DATE
‘ '
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritiution. [} Added to Fees
Make Check Payable 1o Florida Department of State
10, vl OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mE P E O Celete THLE O Change [ Addition
NAME CHEN, WEN HAME
sreer apiess | 1245 E FOWLER AVE STREET ADBRESS
CITY-§T-21P TAMPA FL 33612 : CITY-$T-7IP
TITLE v J pelete TITLE [ Change [ Addition
NAVE ZHENG, SHI Si NAME
stReeT ADORESS | 11740 14 TH ST N ‘ STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33812 ) ] CITY-§T-2IP ) ) L
e 1 Delete TITLE T O caange 8 Addition
NAME NAME . F
STREET ADDRESS ‘ STREET ADDRESS z h en 3 ’ a I € ﬂﬂ
CITY-$T-21P . CITY-ST-2IP W10 |4 TH ST N
TITLE [T pelete TITLE ! 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . O Dpelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete e ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby cerlify thal the informiation 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 all other like empowered. \ \

SIGNATURE: X [QL\@VA\TU%@WUIIL@E@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X Daytime Phone #

T HOOENTY

CR2E034 (10/02)



