R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P98000001090

1. Ertity Name

PANDA CHINESE RESTAURANT, INC.

Secretary of State

Principal Place of Business

1201 CLEVELAND STREET
CLEARWATER, FL 34675-4908

Mailing Address

12071 CLEVELAND STREET
CLEARWATER, FL 34615-4908

R O

04192004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3483348 Not Applicable

5. Ceriificate of Status Desired

O $8.75 additonal
Fee Requited .

6. Name and Address of Current Registered Agent

TSAl, STANLEY T
1886 DEL ROBLES DRIVE
CLEARWATER, FL 34624-6429

IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its re_glstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of reglstered agent,

SIGNATURE

Signature, lyped of prned name of regstered agent and tile d appicable.

{NOTE. Regisiered Agent signature required when censtatng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10, OFFICERSANDDIRECTORS |

TiTLE op

NAME TSAl STANLEY T

STRECTADDRESS | 1886 DEL ROBLES DRIVE
CITY-51-ZIP CLEARWATER, FLL 346246429

TILE T —
HAME. TSAL ANNE R .

SIPEET ADDRESS | 1886 DEL ROBLES DRIVE
CITY-ST-2P CLEARWATER, FL 346246429

ILE E o

NAME
STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STRLET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDALSS
CiTy-$T-2IP

1LE

HAME

STREET ADDRESS
GITY-ST-21P

* pivab/bA-phhgatons sy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥D), Florida Statutes. | further certify that the Information
indicated on this report ar supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver o trustee ampaweted 12 exectte this report as raguired by Chapter 607, Florida Siatutes; and that iy name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (%ﬁf* hH s  Taes.
E AND TYPRD OFPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybena Phone ¥

W24

P P B —— e



