2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # F980000013

1. Entity Name

NORTHSTAR BUFFET, INC.

82

(03-22-2007 90002 022 ***150.00

Principal Place of Business

1101 GOLD FINCH DR
PLANT CITY, FL 33466

Mailing Address

1312 N. SCOTTSDALE DR
SCOTTSDALE, AZ 85257

40039455

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

A Ak

Suite, Apt. #, elc.

Suite, Apl. #, stc.

03142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
84-1433457 Not Applicable
2 I Zi Count i
P Country P auniry 5. Certificate of Status Desired O $8'75 Addlnonal
Fee Required
8. Name and Address of Current Registargd Agent 7. Name and Address of New Reglistered Agent - -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straet Address (P.O. Box Numper is Not Acceptabla)

Cily

FL \ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. i am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or prinied name of regsiered agent and

e f applicable INQTE Hegistired Agent signalure required when rsnsiaung) BATE

FILE NOWIt! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign

Finanging

Trust Fund Contritbution.

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD T elete THLE $Change {7 Addition
NAME WHEATON, ROBERT E NAME

STREE] ADDRESS | 1312 N. SCOTTSDALE DRIVE STALET ADDRESS

CITY-ST-2IP PHOENRAZ 85257 omv-st-ar ITSe oy \3\{: e M2 rL 2<7]

TITLE ST 1 Delete TITLE ﬁ(}hange [ Addition
NAME DOWDY, RON NAME

STREET ADDRESS | 1312 N, SCOTTSDALE DRIVE STREET ADDRESS

CI-SIZF | PHOENBE-AZ—85257— o DO Y dode S T AL

TITLE O Delete TNLE [ Change [ Adaition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CUY-81-2P CITY-SI 2P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§1-2P

TILE O delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE 1 Detete TILE [ Change [ Aduition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1-2IP A CITY-S1-2P

12. | hereby certify that the informatfon bupplied with this filing does not qualify for the examptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemgnlal report is true and accurale and thal my signature shall have the same legal ellect as if made under oath; that | am an oflicer or director
of the corporation or the receivepar frustee empowered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 4

changed, of on an at‘rachrneln' pddress, with all other like empowered,

SIGNATURE: -

Ay -ondom) B e HUSa-2e

S; Nd‘ruue\auﬁ“ren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone «

4 \



