1/26/00-90188-001-55.00-$5.00

5
. !ﬁ * 1/26/00-90188-002-85.00-55.00
2C00 UNIFORM BUSINESS REPURT (UBR) 1 00-90188.003.58.75.58.75

- * 00-90188-004-$150.00-5150.00
DOCUMENT # P99000072140 vae0smiEs!
FED

KING BUFFET OF ORLANDO, INC.
00FEB28 AM10: 37

Principal Place ot Business Mailing Address
1775 SEMORAN AVE. 1375 SEMORAN AVE. SECRETARY GF STATE.
CASSELBERRY: FL 32707 CASSELBERRY FL 32707-6503 TALLAHASSEE, FLORIDA
2. Principal Place of Bﬁsiness 3. Mailing Addres)
/375 Somotan Blud | 1375 B
Suite, Apl. #, alc. Suite, Apt #. elc.

U0 NUL vk e s -...S—SE’A ‘E
£9- 3T 5T

ity & Siate ] [y & Sate 4, FEI Number Applied For
/p\.ﬁ S gﬁfm 74 F L &S_‘;ﬂ/ é@ ~ j 592 M? N7 Not Applicabl
Zi Cd n Zi - N s N ' . itian
3907 | Sominole | 32707 [Empmle |+ crmmmosmeons w” B3
" 6. Name and Address of Current Reglsiored Agent 7. Name };d Addrass of Naw Registered Agent
: v lam , Shui T
LAM' sml T — et _ Street Address (P.Of' X Nurnber_islNal Acceptable) .
1375 SEMORAN AVE. i

CASSELBERRY FL 32707

8. The above namad enlity submils this slatement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.

“Chgselberry FL | "5%707 |

o\ e Pl T T Lo (/5457

. typed or printad narme of pDiiersd agent and Lte i appicabia. (mmismcw@mmmnmm)
9. This corporation is eligible to satisfy its Intangible” {—~ - ;= FILE NOWII! FEE 16159'.,00'_ — ] — . — s -
Tax filing requirement and etecis to do 50, After MAY 1, 2000 Fee will be $550.00 1o 5:3:: i::n(;agl:na‘:ig;;‘:: neing ﬁgﬂmh?::);sae
{See criteria on back) Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O paze me D rrécor N3 D Crange LY Acition
e LAM, SHUT TUNG e Mo S NE o ppt 306
smerTanoress | 300 REFLECTIONS CIR., APT. 4308 sweetiooeess | 320 Reflectims G, AP
cmv-S1:2¢ . | CASSELBERRY FL 32707 - R | Cagselbarty Fh 3270]
ame |0 T 2 Detete TME pirector ;} D change  [AAddition
MAME : _ NAME Keng. DA .
STREET ADDRESS . STREET ADDRESS 'azj.l‘f_f'?fﬂl“'l Q'KAPT 306
CITY-ST-2P : CiTY-57-0P Ca's Se. fM Fi-23277 ?
mE T £ betete e 4 [ Change [ Addition
HAME . NALE
STREET ADDRESS STREET ADDRESS
Lt S CITY-57-2P
me - ' 1 Delets e i . [Dthnge [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
me | T Ooees e Cichangs 3 Adetion
MAME ’ NAME _
STREETADDRESS | 7" ° “f smeerabonEss | 7
CITY-S1-2p : CiTY-§1-2PP
mEe - O Detete TIILE O Crange [ Addltien
HAME " NAME
STREET ADDRESS STREET ADDRESS L%
CIT‘(-SI-HPJ _ CHTY-ST-2IP ’

13. § hereby certify thai the information supplied with this tiling does nol qualify for the exemption stated in Section 115.07(3)0), Fiorida Statuas. | uriner ety that ho information
indicated on this report or supplamental report is true accurgle and that my signature shall have the sama legal erlect as if mads under oath; that | am an officer or direClor
of the corporation or the receiver or trusteg empowered lo axecifld this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with sA

MY s 5388

vy

SIGNATURE:

- CR2ED34 (9/99)



