FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000009889 03-12-2007 90375 045 ***150.00

1. Entity Mame

EMPIRE BUFFET, INC.

Principal Place of Buginess Mailing Address

3922 DEL PRADO BLVD. 3922 DEL PRADO BLVD. ) 4 0 [] 3 4 5 3 0

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A PR RN G
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

80-6030935 Mot Applicable
Zip Couniry zip Country 6. Certficate of Status Desired O $8.75 Aaditional
) Fee Required

) —. - . b. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstored Agent-—— - = ———

Name

XIAQ, MING ZHU

3622 DEL PRADO BLVD. Streat Address {P.0. Box Numbet is Not Acceptable}
CAPE CORAL, FL 33904

City FL | Zip Code

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

.SIGNATURE
Signahre, typed or prnted nzme &f tegrsterned agent an0 e @ apphcatle. (NOTE: Reg:siered Agent sgraturs required when ranstabng) DATE
FILE NOWIII FEé IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
After y 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 13
TITLE D . 1 Delete TIME [7] Change [ Addition
NAME XIAQ, MING ZHU NAME
STREET ADDRESS | 3922 DEL PRADO BLVD. STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 333904 GITY-ST-2IP
T5LE 1 Delete mLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
COrEY-ST-21P CIY-St-7P
e 3 Delete TITLE [ change [ Addition
HAME- - -~ HAME —_— - - - -
STREET ADORESS STREET ADDRESS
CIY-81-2P CITY-§7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-5i-2IP CIY-SI-21
TITLE O Delete TRLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRAESS
CITY-57-2IP ClTY-S1-aP
TITLE ] Delete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CHY-ST-2IP

12. 1 hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis raport or supplemenial repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olher like empowere

SIGNATURE

AME OF SIGNING CFFICER OR DIRECTOR Dats Daytme Phone #




