~4

FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P98000001090 g 04-07-2003 90973 049 ***150.00
1. Entity Name
PANDA CHINESE RESTAURANT, INC.
Principa! Place of Buginess Mailing Address
1201 CLEVELAND STREET 1201 CLEVELAND STREET
CLEARWATER, FL 34615-4908 CLEARWATER, FL. 34615-4908
2. Principal Place of Busini.!ss 3, Mailing Address HIIHII| ||I |I|I| Ilm II|||II|” III” "l" "||| “II II"I |I||| II" ||||
Sulte, Apl. &, el¢. Suite, Apl. #, efc. [} CHECK HERE IF MAKING CHANGES
Cily & Stale .. City & State ‘ 4. FEI Number Applied For
! 59.3483348 Not Applicable
Zip , Counby Zip Country 5. Certificate of Stzlus Desired O $8.75 Addiiona’
. Fee Required

Lo 6. .Name snd Acdress of Current Ragictared:Agant —————"————0= | ==To—=—n.ct 2 7 = Hame aid‘Address ot New RegiGtered Agent

Name
TSAIl, STANLEY T

1886 DEL ROBLES DRIVE Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 34524-6429

- L

City FL | Zip Code

8. The above named entity suamits this statement for the purpose of ghanging Its registered office or registered agent, or both, in the State of Florida. | 2am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatung, typad i prinkdd namd of RRSWKed agant aad Like § aplicalia, {NOTE: Ragizmrad Auyani Siynalud Myuirad wihan sinstaiing) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TMme DP . ' [ Detete MLE [ thange [ Addition
NANE | TSAlL, STANLEY T NAME '
STREET ADDRESS | 1886 DEL ROBLES DRIVE STREET ADDRESS
Livy-st-2p CLEARWATER, FL 346248429 ciy-51-2IP
TE . T [ Delete 1E ) [JChange [ Addition
NAME TSAl, ANNE R MAME
STREEY ADDRESS | 1885 DEL ROBLES DRIVE STREET ADDRESS
Ciy-51-2p CLEARWATER, FL 346246429 Cv-51-2(p
TmE . ] Delete e O] Charge [ Addition
HAME - e T L S P e R R ] e —————— ——————
STREET ADDRESS i STREETADDRESS |
CITY-S1-2P : onv-ST-22
Tne ; [ petete T0LE O Ctange  [] Addition
NAME 1 NAME .
STREET ADDRESS ' S1REET ADDRESS
ciTv-s1-2% ' CAv-st-21p
1ilE ' 1 Delete TME Clcnge [ Addition
HAME , NEME
STREET ADDRESS STREET ADORESS
CivY-51-2P ’ cy-s1-2P
e i [T pelete e Ockange [ Addition
NAME NEME
STREET ADDRESS STREET ADTIRESS
Ciy-s1-2p ; cy-s1-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemanial report Is true and accurale and that my signature shali have the same legal effect as if made uncer oath; thal | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execule this report as required by Chapter B07, Flosida Statules; and that my name appears in Biock 10 or Block 1111
changed, or on an attachment with an address, with all other i ke empowered.

SIG N AT U R E : é%ﬁ@(ﬁmcm OR N:F‘.CTOR /g éﬁ 2 ﬁ CQaytiena Prana #

-

CR2E034 (10/02)



