2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042657 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
CHINA CITY RESTAURANT, INC.
Principal Place of Business Mailing Address
1221 4TH STREET, NORTH 1221 4TH STREET, NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
e s |[[ININGRARAT TR
Suite, Apt. #, etc. Suite, Apt #, etc V MCGORE CR2EN34 §] 1/03] - -
Ciy & State Ciy & State . ) 4. FEI Number A.ppliéd I%f
- 59-1517939 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O gese.gesq lﬁfe‘i"’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — o
Name
":A202?N4"I:IJ-IAgTERSEET NORTH Street Address (P.0. Box Number is Mot Acceptable) T "
1
ST. PETERSBURG FL 33701 ———
City FI._.. ZpCode

8. The abeve named entity submits this statemery for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligatons of register, ent.

SIGNATURE - S .["2?")%. -
ed rame of regrstared agent and ntie f apphcanie. (NOTE, Regstared Agent signature regured when rainstating} DATE
pra : : ) il b e
)
FILE NOw!lI FEE ’S 515000 RIS 9. Election Campaign Financing $5.00 nay Be
After May 1, 2‘?0'1 Fee will b§,$5.5.§-99,.. ROREATN Trust Fund Contrbution. ] Added to Fees

Make Check Payable to Fiprida Department of State
10. OFFICERS AND DIRECTORS . .__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE FD [3 pefete TIME [ Crange 3 Addition
NAME MOON, MAR FEE HAME LNOn0n=1 a2 i
STREET ADDAESS | 2601 36TH AVE. NORTH STREET ADDRESS 11 {,ﬁ}gﬁggﬁégg% 24 15[3 : i
onv-st-2¢  |ST. PETERSBURG FL 33713 S Y57 2P o - L
TE VPD [ Delete THTLE [ cChange [ Additon
NAME MOON, JAMES NAME
STREET ADDRESS | 1425 14TH ST. NORTH STREEY ADDHESS
ciry-SY-zr | ST, PETERSBURG FL 33701 o f amvestze o i
TITLE D 1 Detete TLE [JChange ] Addition
NAME MOON, TANSY NAME
STREET ADDRESS | 120 MYRTLE STREET ] o _ - § STREET ADDRES3
CmY-57-2P | NEPTUNE BEACH FL 32266 ) ) . {omvsta o
e 7 Detete TITLE [J Change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$T- 2P - CITY-8T- 2P B o o o
TTLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-8T- P o CiTY-ST-2P S o
TIILE [ palete THLE Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenig| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporaton or the receiver o, empowered 1o execute this report as required by Chagter 807, Florida Statutes, and hat my name appears in Biock 10 or Biock 11 if
changed, or on an aiachment wit! an agidress., with all other fike empowered.

SIGNATURE:

) 1;27'0‘-1 717 ¥4°214?_?/#

SIGNATUEEAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #




