FILED

Feb 10, 2006 8:00 am
2006 FOR F ROFIT O ORATION Secretary of State

DOCUMENT # P01000110825 02-10-2006 90005 026 ***150.00

1. Entity Name
HK BUFFET, INC.

Principal Place of Business Mailing Address
213-2 WEST ALEXANDER STREET 7-8 CHATHAM SQUARE 20 0 0 680 1
PLANT CITY, FL 33566 SUITE #802

NEW YORK, NY 10038

2. Principal Place of Business 3. Mailing Address H"“l” m mlm

ORI S

Suite, Apl. #, etc. Suite, Apt. #, ofc. 01252006 Chg-P CR2ED034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3757101 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Addregs of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ZHANG, LIZHU

4309 MICHENER PL ' Streel Address (P.O. Box Number is Net Acceptable)

PLANT CITY, FL 33567

. City FL [ Zip Code
8. ﬁ'r{aﬂabove named entity éubmiis.—?his' slatement for tha purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

#hié bligations of regispered ageal. !/

s - 4 B

A i [27[ob

SIG’NATUREV & OpS A f{21
i ?:3‘ W .' e, typed or pre e o t§gstered agenl and utke d appbcanle, INOTE: Registered Agent signature réured when rensiatng) bare
- * H - .
FILE NOWM! FEE IS $150.00 9. Eleciion Campaign Fnancing 0 $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Func Coniribution Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE P [ pelete THLE [crange [ Addition
HAME ZHANG, LI ZHU RAME
STREET ADDRESS | 3309 MICHENER PL STREET ADDRESS
CITY-ST-ZP PLANT CITY, FL 33567 cy-si-zp
i vP 0 Deteze e VP BeChange [ Addiion
NAKIE ZHANG, SHAN XIONG HAME Cheun é" Lo
STREET ADDRESS | 3309 MICHENER PL. STREET ADDRESS | . 3 V\J A .CKZOW\J@V S-tveet—
CoY-ST-2P PLANT CITY, FI. 33567 CiY-ST-2p Olrat o, £l %25.1’:(
TILE 1 pelete TLE S B - [ Change  [J Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TTLE 1 pelete TILE [J Change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IR
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report or supplemental 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 director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11 f

changed, or on an attachmenl with an awﬂ‘er like empowered.
SIGNATURE:X /& NG, _ /z? /oé (X1 3) Th4-Bas

SIGMATURE AND TYFED OR PRINTED NAME o?;iﬁna OFFICER OR INRECTOR

7




