FILED

2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

Secretary of State
DOCUMENT # PQ1000030407
1. Enlity Name 06-08-2005 90001 025 ***158.75
JUMBO BUFFET, INC.
Principal Place of Business Mailing Address ]
1335 NE79 ST 1335NE 795T
N BAY VILLAGE, FL 33144 N BAY VILLAGE, FL 33141
AR A AL LR
Suits, Apl. ¥, gic. Suite. Apt. #. aic. 01072005
City & State City & State 4, FEI Number Applied For
65-1100137 Not Applicable
& Counvy Zp Caunlry 5. Cenilicale of Status Desived ~ (A” gg'zz m""’“"
8. Namae envd Address of Currant Regi d Agent 7. Name and Add of Naw Regl d Agent
Name
HuANG, Ol L1
1335 N'E 79 ST Strae! Addrass (P.O. Box Number i3 Not Acceptlable)
N BAY VILLAGE, FL 33141
City FL I Zip Code

8. The above named entity slibmits 1his statement lof ihe purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha oblig: of registerad agent.
B . -
P @ &7t fof

e | sppicabls (MOTE: Fgralonad Apent sinaturs racirad when renalakng) OATE f I

[~
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Teust Fund Contributian. O audedioFees
. 1
10. © 1 OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES 10O QFFICERS AND DIRECTCRS IN 14
e PD B yipm me 145 oo PRaodion
e ruames | 1535 NE 79 SREET we |HuANG, & Lt
STREET ABORESS | 1335 NI [RE STREEN ADDRESS 1335- NE 79 Sﬂfééf
sn-si-ze | NBAY VILLAGE, FL 33141 NS N Ry VIUIAGE | f SR
e ) O Detese it O ctange [ Asdiion
NANE ’ . NANE
STREET ADDRESS STREET ADDAESS
CITY. 51 2F Cmy-51-IF
TiTLE ] petetn e O change () Addision:
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
Tme O pewe e Ocharge 3 Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIry-ST- 2P
e [ Desets me O Crange [ Addition
RAME NAME
SIREET ADORESS STREET ADDAESS
Ciry-51-2F CITY-51-2F
3 O pelee TIE [Jcrange [T Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIY-s1-217 CITY-S1-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | turther certity that the information
indicated on this repont o Supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer o direcior
of the corparation or the receiver of liustee empowerad 10 execute this repart as reguired by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with 21l other like smpowered.

SIGNATURE: Q&%&z @ By/ivi-1e
SIGHATURE AN TY OF SXINING SFFICER OR DIRECTOR owa J Fi Duyhme Phone »




