2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90017 046 ***550.00

DOCUMENT # P99000057934

1. Entity Name

GENERAL BUFFETS, INC.

Mailing Address

11701 SAN JOSE BLVD.. STE. 2
JACKSONVILLE FL 32223

Principal Place of Business

11701 SAN JOSE BLVD.. STE. 3
JACKSONVILLE FL 32223

Uyugooidy
liolg 5}.A(A-ijhe_ A . \\oig S+ &ﬁrg;zmm :
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# L8 Ar/zZe
City & Siate . City & State | . , 4. FEI Number plied For
Tocksonw le. L Sacdsom 4L FE Not Applicable
Zip Cduntry Zip Country " . $8.75 Adaditional
..%Z/ 25 ~ \ )c_ A (35 05‘7 13\ §, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TETTR T T e e mem——— — - ——— S S e N amB —— e sz - - . . -
DENNIS L. PRATT, PA.
| Street Address (P.O. Box Numper is Not Acceptable
10450 SAN JOSE BLVD,, STE. 8 ’ ‘ "o Not Accoptable)
JACKSONVILLE FL 32257
\L City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatwe, typed of printed name of registered agent and title if applicable. (NGTE: Ragistered Agent signature requirad when reinstating) DATE
9. This cor}mration is eligible to satisfy its intangible FILE NOW!f! FEE IS $550.00 :‘0 Election C - ;‘ cin - )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 s : ection Campaign Financing $5.00 mMay Be
= T . rust Fund Contribution. Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3} [ Delete e OcChange [ Addition
NAME CHEUNG, CHOU FA1 HAME
streer aooress | 19709 SAN JOSE BLVD., STE. 3 STREET ADORESS
CiTY-ST-21P JAGKSONVILLE FL 32223 CITY-ST-2IP
ME D - M}lete TITLE o Alhange T Addition
NAME CHEUNG, DAVID M NAME va“ﬁ \{P’\ )M 7
streeTaooress | 11701 SAN JOSE BLVD. 3 STREET ADDRESS | | P vy ¥ ] ,
» STE notg sf. Augushn Mo Pl 3tesT7
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-5T-2P p e Ek Sonvi %
E - - - e Dlodee gme T ——— e
NAME — NAME -
STREET ADDRESS. STREET ADCRESS
eIy -ST-2IP CITy-ST-2IP
TILE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TMLE O betete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2] Delste TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke empowered
SIGNATURE: _ C RIGRACKBE RW ")l |1 [0 904-2% - 95

Date Daytime Phona #




