FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F06000000120 04-30-2007 90837 032 ***150.00

1. Entity Name

BUFFET CRAMPON USA, INC.

Principal Place of Business Mailing Address 4 “0 9 30 q 3

14125 BEACH BLVD. 14125 BEACH BLVD.
JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250
B e U ROCGTA N R
Suite, Apt. 4, etc, Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3144773 Not Applicable
Zie Gountry 4ip Couniry 5. Ceriificate of Status Desired O Ei’zg :’i‘f:;“““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CASTILLO, NORMA ; Paao N/'/C / /N /”7;57 nAn
14125 BEACH BLVD. treel psp (P umbye is Not Accgplable}
JACKSONVILLE, FL 32250 —M’f@ Beach  Blrd.

City

Tack <d/lri‘//c, FL lggdﬁb— o)

8. The above named entity submits Lhis statement for the purposa of changing its registered office o?'regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IDH /4/9"&'—‘ )nﬁ('ffﬁc. o ﬁ.)m-)C/ 4/.2_ . » 7

Signature, typed of printed name of registered agent and libe it applicable. {NOTE: Ragisterad M‘mt signature required when rainsialingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIILE PD O oelete TTLE [ change [ Addition
NAME BARONNAT, PAUL - NAME
sihec) aporess | 5 RUE MAURICE BERLAUX MONTES SIRLET ADDRESS
cny-s1-ap - | FRANCE, CIY-§1-21P
UILE . | vsD O Delete e [ Change  [] Addition
NAME SILVA, BRUCE NAME
STREET ADDRESS | 3504 WATERCHASE WAY WEST STREET ADDRESS
chy-sr-2p JACKSONVILLE, FL 32224 cny-s-ap
TILE 3 pelete TILE [J change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iF CITY-§1- 2P
TILE O velete TITLE [J Change {1 Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IF
THLE [ Dalere TTLE (] Change ] Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
GilY-S1-2IP CITY-8T-21P
HIILE 7 Delete TILE [ Ghange  [J Additian
NAML NAME
STREET ADDRLSS STHLET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor
of the corporation or the receiver or trusiee empowerad 10 exacute this repor as required by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othar like empowered

SIGNATURE: Do Mol Drpartiart frreoz - f//;-;ﬂ/n’ 0 6522089

SIGNATURE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER OR UIRECTOt Al Daytirrus Phore #




