FILED

Feb 20,2008 8:00 am
2008 O P NUAL REPORT T ON Secretary of State

- 0 * ke
DOCUMENT # P02000009889 02-20-2008 20005 043 150.00
1. Entity Name
EMPIRE BUFFET, INC.

Principal Ptace of Business Mailing Address . .
3922 DEL PRADO BLVD. 35922 DEL PRADO BLYD. N
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 4 0 0 2 8 5 l 1
F S PO ST 5 MR RN AT
Suite, Apt. 4, eto. Suite, Apt. #, elc 01042008 Chg-P CRZEQ34 (12/06)
City & Siale City & State 4, FE| Number Applied For
80-6030935 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?gz'gesql‘:rd:;io"m
6. Name and Address of Current Registered Agent 7. Nam;a and Address of New Registered Agent
Name
XIAQ, MING ZHU :
3922 DEL PRADO BLVD. Street Address (P.O. t_aox Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signature. typed o orntew nama of reg-sired agent ang lile J applicable {NQTE FHegstered Agunt cignatura required whon encletng) Darg
FILE NOWI! FEE IS $150.00 #. Flection Campaign Financing $5.00 May 5o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TME [3cChange [ Addition
MAME XIAQ, MING ZHU HAME
STREET ADDRESS | 3922 DEL PRADO BLVD. STREET ADDRESS
CHFY-5T-21P CAPE CORAL, FL 33904 CiTy-s1-21P
INLE 1 Delete TIME [ Ghange ] Addition
HAME HAME
STRFET ANDRESS, STREET ADDRESS
CITY-ST-2IP ey -§7-71P
TITLE ] Delate TME [ cChanga  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-21p
TTLE [ pelete TALE O change  [J Addition
HAME HRME
STREET ADDRESS STREET ADDRESS
CIFY-81- 21k GITY-S1-21P
ATLE 7 veotete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIFY-S1-21P
7L (7 Dietete TIME [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
‘CMY-ST-2P ChY-ST-7IP

12. t hereby ceflily thal the information supplied with this fiting does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an cfficer or dirsctor
af the corporation or the receiver or truslee smpowered Lo execute this raporl as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11f
changed, or on an attachmaenl with an address, wilh ail other like empowered,

SIGNATURE:%mﬁ?,;/ %g; &//0/ o

n(?én MAMFPOF SIGNING OFFICER DR DIRECTOR Dat Daytmee #hone #




