2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000000120

1. Entity Name

BUFFET CRAMPON USA, INC.

Mailing Address

14125 BEACH BLVD,
JACKSONVILLE, FL 32250

Principal Place of Businass

14125 BEACH BLVD.
JACKSONVILLE, FL 32250
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4. FEl Number Applied For
74-3144773 Not Applicable

58.75 Additional
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5. Cerlificate of Status Desired d Fee Required

8. Name and Addross of Current Registored Agont -

HELLMANN, DON
14125 BEACH BLVD.
JACKSONVILLE, FL 32250
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8. The above named entity submits this statemant for tha purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigaature, lypwd Or printed name ol registened agent and Lts d applicable.

NOTE Regisiead Ageal

DATE

i 19Guied when @

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

. U00ooo345773
05/30/08-80021-023 150.00

10. QFFICERS AND DIRECTORS [

PD

BARONNAT, PAUL

5 RUE MAURICE BERLAUX MONTES
FRANCE,

TILE

NAME

STREET ADDRESS
CITY-S1-21P

V8D

SILVA, BRUCE

3504 WATERCHASE WAY WEST
JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CIty-§1.21p

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

IMLE

HAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STRLET ADDRESS
GITY-§1-2IF

ITLE

HAME

STREET ADDRESS
CITy-§1-2IP
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12. { hareby certify that the information supplied with this fing does not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sftact as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

thanged, ar on an attachm address, with all pther like empowered.

SIGNATURE:

Bru D. S lva

oR FRIﬂTED HAME OF SIGNING OFFICER OR DIRECTOR

Y. 24.0%

Daytime Phone #




