2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050372 Feb 20, 2000 8:00 am

1. Entity Name
SUPER BUFFET KING INC. Secretary of State

02-20-2000 90034 041 ***150.00

Principal Place of Business Mailing Address
1618 SE 19TH LANE 1618 SE 19TH LANE -
CAPE CORAL FL 33990 CAPE CORAL FL 339904761

{82t

WY

I

I

2. Principal Place of Business 3, Mailing Address ||||||II|“|||||
G 134 Bowery, #.203

1
[ Suite, Apt. #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 16 Applied Far
vEW Yoek, A/ r 6508880 Not Applicabie
Zi C i I 4
® ouniry ZI? 00 /3 Country 5. Certificate of Status Desired O ?g':gqtﬁ?e‘gtm"ai
- —~———————g~Name and Address of Current Registered Agemt——— — —~|>~——— ~ —=———7~ Name and-Address of New Registeredu-Agent- e
Name
LU, JN G Strest Address (P.C. Box Number is Not Agceptable}
1618 SE 19TH LANE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
signATURE _X
gignalure‘ typed or printed name of registarad agent and ttle if apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. T e . f
9. ;hlsrcl:'orporangn is ehg\b!; t? s?tlffydlts Intangible FILEYN10W!.. I;EE |S_ $150.00 A 10. Election Campaign Financing $5.00 May Bo
ax tiing rgqulrement and elects 10 6o so. ‘ After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TiTLE PD C] Delete TITLE O Change [ Aadition | &
RAME Ly, JIN G NAME %
streer anoRess | 1618 SE 19TH LANE STREET ADDRESS Q
CITY-ST-2P CAPE CORAL FL 33990 GITY-ST-21P )
1d
TLE ] Delete TITLE change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e T | 3 Delete e ’ ‘ o [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (T Detete TILE (I Changs [ Addition
NAME NAME
STREET ADDRESS A\ STREET ADURESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supgplementai report is true andaccurate and that my signature shall have the same legal efiect as if made under oath: that | am an officar or director
of the corporation or the recefyer or trustee empowered J4 fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmg \n{ith an address, with allo Er like empowered.
o s 1/7/
SIGNATURE: i S L o 0o
MITED NAME OF SIGNING OFFICER OR DIRECTOR fDam! Cayume Phone #




