FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

ke
DOCUMENT # PO1000030407 02-02-2006 90039 003 150.00
1. Entity Name
JUMBO BUFFET, INC.
Principal Place of Business Mailing Address b u u 1 u q ‘ g
1335NE 79 ST 1335NE 79 ST
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 3314%
S s v IR VARR A AR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1100137 Not Applicable
Zp Country 4 Courtry 5. Certificate of Status Desired [ ?eae;g Addlional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUANG, Qi LI
1335 NE 79 ST Street Address (P.O. Box Number is Not Acceplable)
N BAY VILLAGE, FL 33141
A
Y City FL | Zip Code

E.-}“l‘ha above named entity sugimits this statement for the purpose of changing its registared office or registered agsnt, o both, in the State of Florida. | am familiar with, and accept
1he obligations of registereq agent.

-
4

SIGNATURE

Sigrature. typed or printed name of registared agen: and itle i applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWII! ‘FEE 1S §150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006’ Fee WI" he $550.00 Trust Fund Contribution. O Added to Fees
:
10. JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD < ’ F Delate TNLE D change [ Addition
NAME HUANG, Qt Lk NAME
STREET ADORESS | 1335 NE 79. STREET STREET ADDRESS
CiTY-51-7IP N BAY VILLAGE, FL 33141 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TILE [ Delete iLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
1MILE ] Dalete TILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-57-2IF
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-$T-2IP CHY-ST-2IF
TILE 1 Delete TLE [ Charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containgd in Chapler 119, Florida Statutes. I further centify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowerad to executs this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE : @ ///2,@ Job

SIGNATURE AND TYPED OR PRINTED NAME OF SMRING OFFICER OR DIRECTOR “Dalo Daytime Phore #




