2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P99000072140 ecretary of State
1. Entity Name 04-28-2003 90507 011 ***150.00
KING BUFFET OF ORLANDQ, INC.
Principal Place of Business Mailing Address
1375 SEMORAN AVE. 1375 SEMORAN AVE,
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address |||||‘||‘ ”I ||||| Ilm ||“| IIN ||”| III” III’I IIIII Hm I’l” "I‘ ’IH

Suiie, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

583595327 Nol Appicabia
Zp Country “ip Country 5. Certificate of Status Desired O ?eae'gfq lfi‘lc_’:cilﬁona'
6. Name and Address of Current Registered Agent .. 7. Name and Address of New.Registered Agent
- ) ) Name

LAM, SHUIT Street Address {(P.0. Box Number is Not Acceptable}

1375 SEMORAN AVE.

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘
-~

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
After May 1, 2003 Fee wil be $550.00 ettt [ SO0 e e
Make Check Payable to Florida Department of State '
10, - QFFICERS AND TIRECTORS I ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . ¥ | PD O Delete L O crange [ Addition
NAME | - LAM, SHUI TUNG NAME
streeT anoress | 3200 REFLECTIONS CiR., APT. #306 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 CITY-57-2IP
TITLE D [ petete TITLE [ Change [ Additicn
NAME - NI, MAD S NAME
staeer aooress | 3201 REFLECTIONS CIR., APT. 306 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CiTY-ST-2IP
TITLE D s e T e e e o — [ Dlpter——— = ~TE — ¢ e — ot L © = - «[JcChange [ Addition
NAME NI, KONG DA NANE
streer aopRess | 320 REFLECTION CIR., APT. 308 STREET ADDRESS
cITY-51-21P CASSELBERRY FL 32707 ciry-S1-2P
TITLE [ Deleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
ME [ Delete TME [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execlute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Wnﬂ/Uf?M”F@U RED <,é/ 2$0p% 0] ,_4;33&8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

EVSPL00

CR2EQ34 (10/02)



