FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU MENT # P98000053147 01-20-2004 90040 031 ***150.00

1. Entity Name

GEORGE'S 168 FOOD SERVER, INC.

Principa: Place of Business Mailing Adcress SN
8032 ANDREW CIRCLE 539 N. MILL5 AVE
ORLANDO, FL 32835 - ORLANDQ, FL 32803
A e N E A R R GACER A
Suite. Apt. #, etc. Suite. Act. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEI Number Applied For
59-3514913 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
‘ . 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Curreni Registered Agent ———- - —~|-— --- —~ '~ — 7, Name and Addresa of New Registered Agant ~ -
“Name
QIAD, ZHI
8032 ANDREW CIRCLE Strest Address (P.0. Box Number is Not Acceplable)
ORLANDQC, FL 32836
City FL | Zip Code

8. The above nam enmv submits this statement for 1he purpose of changing its registers oflice or registerad agert, or both, in tha State of Florida. | am familiar with, and accept

the obligatioQs mgge% w
SIGNATURE I :

‘l.'n_l—luli Iypld 61 printdud namd ol Kgisiad syeny s likd J el (NOTE: Ry iay Aydinl Somalut MUk ed whan knslalmg ° i '| ‘ll:lA‘l:E' B : :—, . -.ﬁ n-
8. Election Campaign Finanging $5 00 May Be
Trugt Fund Contribution. O Added to Fees
.10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11+ -
Syme P D Dekete e "0 Change ™" [ Addition”
* NAME QIAD, ZHI HAME )
JlsTEET aooRess | 8032 ANDREW CIRCLE STHET ADDRESS
cav-§1-29 ORLANDO, FL 32835 CAv-st-2p
TTLE VP O Detete e O Change [ Addition
NAME XIE, NINA NAME
STREET apDRESS | 8032 ANDREW CIRCLE SYREE) ADDRESS
THY-51-21F ORLANDQ, FL 32835 cmY-s1-21P
LE T [ Dekete e ' [ Change [ Addition
SmamME, _ o | XHE NINA - —_— I — ee-e B ONAME
STREET aDLRESS | 8032 ANDREW CIRCLE STREEY ADDRESS ' ot
v-51-20 ORLANDOQ, FL 32835 £Y-51-21
ML [ pewie ME {crange ] Addition
NAWE NAME .
STREET ADORESS . STREEY ADDRESS
CITY-§1-20 COY-81.2P
e [ Detete me ' OCrange O Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 civ-s1-hp
TLE [ Detete e I iTRE Ve D__Vcrgme“. " O Addion
NAME NAME i T
SWEET ADDRESS STREET ADDRESS e
g1 e cv-s12p T T
12. | hereby certify 1hat the information supplied with this filing Goes not qualify for the exemplion staled In Section 119.07(3)Xi), Florida Statutes. | fufthiér Gertify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as  made under oath; that | am an afficer of difgctor -
of ihe corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florica Statutes; and that my name appears In Block 10 or Block 11§
changed, or on an anach%th an address, wnh all other lixe em powgred.
Y7/ AN
SIGNATURE: [
SIGHATURE AND TYPED OR PRINTED MAKME OF SIGNING OFFICER OR DIRECTOR Ome Oaytima Fane 4

CRZE034 (10/02)



