05081999-20010-048-3550.00-8550.00

FILE NUY, IFILINO F'EC AFIEK NMAY 101 |d\;pgou.up

FILED
May 08, 1999 8:00 am

Secretary of State

(05-08-1999 90010 048 ***550.00

1. Corporation Name

PALACE BUFFET, INC.

PROFIT FLORIOA DEPARYMENT GF STATE
CORPORATION Katherine Harrla
ANNUAL REPORT Sacretary of Siata
1999 e DIVISION OF CORPORATIONS
DOCUMENT # pgg000040079

R

Principal Placa of Busi Mailing Address
11701 SAN JOSE BLVD.. STE. 3 11701 SAN JOSE BLVD.. STE. 3
CKSONVILLE FL 32229 JACKSONVILLE Fi 32223
. HE .. DO NOT WRITE IN THIS SPACE
3. Dalg Incorporated or Quaiifed
05{01/1998
2. Principal Place of Business 2a, Meailing Address 4. FEI Number Applied For
21] 28] 39 -2509199 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. . . $8.75 additionat
-':';L o 27 ] 5, Certifcate ?f Status Desired O Fee Required '
[ City&Stae ——— - - 77 " [ CityBState o, Election Campaign Financing $5.00 May Bo
23 23 Trust Fung Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owas the current year Intangible
2] [2s] (28] [30} Parsonat Property Tax. Oves EINo
9. Nama and Address of Curment Rogistared Agemt 10. Narme and Address of New Registered Agent
B1| Name
KWOK, LEUNG TUNG 82| Strest Address (P.O. Box Numbar is Not bl
10924 WHITLY COURT 7ol AN Tl ‘
JACKSONVILLE FL 32248 o3
84| City : 85| Zip Code
: (Iﬁf-‘fcw\"’r“'f’ FL1 L f»w?
11.- Pursuani-lo the provisions of Sections 507.0502 and GUZ.1508 - Florkda. Slatutas, the above named.corparation. submits. this statement for.the.pumase. of changing it ragistersd
affica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.| hereby accept the appoinimant as registered
agent. | am famlliar , and accepl tha obiigations of, Section 607.0505, Florida Stetutes.
IGNATU
S RE Sigrature, red or privied nems Gf FegRered agaT i 100 1 oppikabie. “INGTE: Fovgretaned Agen] signaturs required Wivern revisttog] TATE c
12. P QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 f
e FRES /)ENJ; I DELETE VITALE [iCrangs  [Addien | 3
NAME CHUUL 3 EM‘G'} 12NAME A :
STREETADORESS; / [7ot /Gﬂ’f)f’é’ aur, Gurlt$ 12 $TREET ADDRESS N £
oTY-sT-2P TAx . -3 2123 LACITY.5T-2p ¢
e W(/f? FRES1PTNT O DELETE 2me . [lCrangs  [)Mdditon | ¢
we | Vigung T s ; romae VA -
SREETAIRESS| |17 ¢ SN/ ?oSZr 72 S/ &3 23 STREETACORESS :
CITY-5T-29 ’ L {23 L4TY-ST.2P
TmE g r J DELETE 1 TnE [JChengs  {3Addilon
L N, R, . e RMMNE - e e
STREET ADORESS 3 STREET ADDRESS
CITY-$T-2P 34 CITY-ST-28
TME L] DELETE A TME [JChange ] Addition
we T Tt T T T T e e LI NME - -~ -t - o
STREET ADDRESS| 4.3 STREET ADDRESS
CITY. ST-2P LACITY-5T- 2P
us ] OELETE 51 TmLE OChange [ Addition
NAME S2NGE
STREET ADORESS 53 STREET ADDRESS
CITY-5T. 2P S4CITY.ST.29
TIeE [ DELETE 8 1LE D Garge T Aodion
NAME: S2ZRAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T-ZIP BACITY-5T-2P

14, 1 heraby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07{3)]). Fionda Statutes. i further certify that the informalion

Indicated on this
officer ot director of the

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

annual report or supplemental annual repd

is trua and accurate and that my signature shall have the same leg; i
corparation of the receiver or lrusthe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appesrs in
ithf an address, with all other like ampowerad.

g bunle vt plorws? Sl

al efiect as if made under oath; that 1 am an

o
(40?)_? v

{ Daytme Prong £

=

I



