2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P01000093630
vt Secretary of State
P s =T . . ok ok ok
DAYTONA BEACH SUPER BUFFET, INC. 02-25-2004 50058 046 777150.00
Principal Place of Business Mailing Address
1108 BEVILLE ROAD 1108 BEVILLE ROAD TN
DAYTONA BCH FL 32014 DAYTONA BCH FL 32014 R R X -§
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
q q 80-3747677 Not Applicabte
4ip Country Zip Ceuntry 5. Certificate of Status Desired O g‘g'gg‘ Lﬁ?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
, S e e e e e e e L NEME el e .
TF(,)&SEE\TILLE Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32014
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or prinied name of registered agomt and title if appicabte (NOTE: Registerea Agen! s.gnature requrad when rainstaingy DATE .
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Caontribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delere e [ Change 7] Additien

NAME HE, SHAN NAME

STREET ADDRESS | 1108 BEVILLE RQAD STREET ADDRESS .

CITY-ST- 2P DAYTONA BCH FL 32014 GiTY-ST-7IP

THTLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ petete THLE [ Change [ Addition
SMAME e ks e e e T b men e vz e W MAME oL e i 2 L ey se o .o — mem Lo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oefete TILE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP B CITY-ST-2iP

TITLE ] Delete TITLE ' T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [J Change  [_] Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
"indicated on this report or supplementat 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 direclor

of the corporation or the receiverjor trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an anachm%\ th an address, wiy er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




