FILED
2006 FO!;:SSELTR%?’%%%RAT'ON Mar 08, 2006 8:00 am

Secretary of State
DOCUMENT # P02000009889
1. Entity Name (03-08-2006 90170 035 ***150.00
EMPIRE BUFFET, INC.
Principal Place of Busingss Mailing Address .
b 3
3922 DEL PRADQ BLVD. 3922 DEL PRADQ BLVD. ;““ LY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e s A OO A NI
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
80-6030935 Not Applicable
ap Country e Country 5. Cettificate of Status Desirod ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XIAQ, MING ZHU
3922 DEL PRADO BLVD. Street Address (P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33804

City FL | Zip Code

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

SIGNATURE
Signatufe, Kpes of printed namae of rogistered agent and utle if applicable. {NOTE: Ragisterec Agent signature required whon relnsiating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. © OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ [J Dekele TILE [ change [ Addition
NAME XIAQ, MING ZHU NAME
STREET ADDRESS | 3922 DEL PRADO BLVD. STREET ADDRESS
CIiY-Si- 2P CAPE CORAL, FL 33904 CiTY-ST-ZIP
TITLE [ pelete TITLE [0 Charge 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-21P
TILE O buicte TILE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-51-21 CITY-ST-ZIP
(114 O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-Zip
TMLE O Delete TME O Change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31- 2P ' CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the information
indicated on this report of supplementat 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 directar
of the corporalicn or the receiver of trusiee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

changed, or on an attachment with an address, with all other like empowg
SIGNATURE: C 2 r 2, 2% 3/"545/

?5:GWATURE AND TYPED CR PR’NWAME OF SIENING OFFICER OR DIREGTOR Dad Daytima Fricne #




