FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2006 90178 037 ***150.00

DOCUMENT # P98000001090

1. Entity Name

PANDA CHINESE RESTAURANT, INC.

Principal Place of Business

1201 CLEVELAND STREET
CLEARWATER, FL 34615-4908

Mailing Address

1201 CLEVELAND STREET
CLEARWATER, FL 34615-4808

60036864

AUV AR A

I

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, efc. Suite, Apt. #, stc. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
59-3483348 Not Applicabte
1 i t -
e Country “p Gountry 5. Ceriificale of Stalus Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

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

Strast Addrass {P.O. Box Nurmber is Not Accapiable)

City

FL l Zip Code

8. The above named entlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prirted name of registered agent ang

titte f epplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ Detete TLE [ Change ] Addition
NAME TSAI STANLEY T NAME

STREET ADDRESS | 1686 DEL ROBLES DRIVE STREET ADDRESS

CHY-ST-2IP CLEARWATER, FL 346246429 GITY-ST-ZIP

FITLE T [ Delete TILE [ Change [ Addition
NAME TSAL ANNE R NAME

SIREET ADORESS | 1886 DEL ROBLES DRIVE STREET ADDRESS

Ciry-§i-2ip CLEARWATER, FL. 346246429 CITY-5T-2IF

10LE 1 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-ST-2IP

MiE ["] Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIRE [ petete THFLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

12. | haraby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an oficer or director
of the cerporation or the receivar or trustes empowered (o executs this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an aitachment wj

SIGNATURE:

an addrass, with all gther like smpowared.

D) YD AL

RE'AND TYPED OR PRIITED NAME OF SIGNIN@FFICER OR DIRECTOR ]

ymme Prone

/



