- | FILED
2005 FOR PROFIT CTORPORATION | Apr 01, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P02000009889 Secretary of State

1. Entity Nama
EMPIRE BUFFET, INC.

== = o n

Principal Place of Business Mailing Address
3922 DEL PRADQ BLVD, 3922 DEI, PRADO BLVD,
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904

_ ~ = AR R R

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R e Ao
80-8030935 ) Net Applicable

O $8.75 aaditional
Fee Required

5. Certificate of Status Desirad

£. Namo :;_d ,MQ ,.mof_(:urrcnt Registered Agent . . ] .

XIAO, MING ZHU , '" DO NOT WRITE

3922 DEL PRADOQ BLVD.

CAPE CORAL, FL 33904 : IN THIS SPACE

bbb 24 A S

8. The above namad entity submits this statement for the purposs of ¢hanging its registarad cffice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE " e e . :
Signature, typed or printed name of registered agent and titke if applicabla. . _. ... (NOTE: Ftngim:)q Agant niunamurqqlilmd whin relnstating} . DATE
FILE NOWI!I FEE I3 $150.00 9. Elaction Canpalgn Financing $5.00 MayBo | . '
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution, O Addad to Feas
0. = OFTICERS AND DIFECTORS I ) — — -
WLE D ' o L00a0gaza27 =
NAME XIAC, MING ZHU 4401 /05-80023-016 150. 00
STREET ADDRESS | 3922 DEL PRADO BLVD.
oTv-§-2P | CAPE CORAL, FL 33204 L U
e
NAME
STREET ADDRESS
CTY-ST-2P ] L . — e ——— '
TIE
NAME

P B N _ DO NOT WRITE

- | IN THIS SPACE

RAME
SIREET ADDRESS
GIY-§7-2P L ) R ) . Lo } L

TILE

NAME

STREET ADDRESS
Gity.sT-21P

Tme
HAME

STREET ADDRESS
CITY-ST-2P e e

R A T TS

- 4 —— . DT

12. | hareby certify that the Information sutg?!iad with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su?plamen report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 i

changed, or on an eitachment with an addrass, with all other ke empowarad,
v ]
%/és
— T oaw 7 Ba

SIGNATURE
yylima Fhere #




