2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000110946

1. Entity Name

OCALA SUPER BUFFET, INC.

ecretary of State

04-07-2004 90049 028 ***150.00

Principal Place of Business
618-620 SOUTH PINES AVE

Mailing Address
618-620 SOUTH PINES AVE

U‘IUHUUUJ

OCALA FL 34471 OCALA FL 34471
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Number Applied For
59-3760067 Not Applicable
Zp Country Zp Counlry 5, Certificate of Status Desired O $8.75 Additional
, Fee Required
- 6—~Name and Address of Current Registered Agent: - — ~ e s eeem e T Name and. Address of New Registered Agent = .. om- comr e

&
NG, YUAN- 2
620 S PINE AVE

OCALA FL 34474

M ZHANG . Y AN

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatuwee, typad or punled name of registered agent and! titie f apphcable.

[NOTE: Registered Agen| signatue reqursd when reinstating)

DATE

a

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

J0. ~OFFICERS AND Di

RECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Detete TITLE [ Change  [J Addition
NAME ZHANG, YUAN HAME
STREET ADDRESS (618-620 SOUTH PINES AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST- 2P
TTLE ] Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-210 CITY-§T-2IP
e ) T O oelere TRLE ) O3 Change [ Addltien
NAME NAME
SIREETADDRESS |- — —-~ - ~ W-STREET ADDRESS |— T — s - - = -~
CITY-57-2IP CITY-ST-2IP
TITLE J pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
TLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
ME [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | 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 certify that the information
indicated on this report or suppfemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

changed, or on an attachmpent with an address, with all other like empowered.

NING OFFICER QR DIRECTOR

Oé(—/oDi’AJ H (352)-3£9-9937

Daytime Phong #




