FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P020001 27 1 07 02-23-2005 90054 004 ***150.00

1. Entity Name

THE GARDEN BUFFET, INC.

Principal Place ot Business Mailing Address YUUNL1LI IV

2810 SHARER RD, STE 23 2810 SHARER RD, 5TE 23

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

ST s AR WA
Suite, Apl. # ete. Suta, Apt. #, etc. 02192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

50-0007933 Not Applicable

Zip Counry 7 Country 5. Certificate of Status Desired O ?eae.gesq t’:‘:’;‘"’""'

6. Name and Address of Current Hegistered Agenl 7. Name and Addn;ns of New Registerod Agent
. Name
MOUSA, MARITZA OWNER
1600 A-AKRIDGE DR. Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

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

SIGNATURE (AR x’r!fﬂ_&/ YY\ 01/ / '?/ Qs

Signatura, tyﬂod o pnnuma of regisietod agent an a‘fbdc if npp!qcabla (NOTE: Registerad Agenl signalture reguired when rainstalingy [f\TE I
Ay
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ petete TITLE P [ Change glnﬂdditiun
NAVE MOUSA, MARITZA NAME N ED A-L. FoTo UG AL
STREET ADDRESS | 1600 A-AKRIDGE DR. SIRET ADDRESS | [ {5 — meCAULEY RO
ory-si-2p § TALLAHASSEE, FL 32308 Qre-s1- 7P *rPn,l_. Nea B 22308
THLE [ oelete iME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
me ~ - -- - [ Detete TME _ - . - -—  — . [J Ghangs—[.1 Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21IP
THLE [ Delete TE G Change [ Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CiTy-81-21P
TILE [ pelete TIE [ Cange [ Addition
NAME - NAME .
STREET ADDRESS . STREET ADDRESS " "
£Ty-§7-2P ) . oiNv-§1-2p
TILE N O elete WILE [ Ghange [ Addition
NAME . . ’ ) NAME .
STREET ADORESS o : $TREET ADDRESS :
CITY-ST-21P CiTy-S1-21P
12. | hereby certify that the infarmation supplied with this lilng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplernental report is true and accurate and tha!l my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of lha corperatien os the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachrmenl with an address, with all other like empowared.

=

SIGNATURE: }m Winwia Mo e M a A L/ iGI 69/

NATP& AN TvPED IR PRINTED NAME oF slenINR BFFICER OR DIRECTOR . bfe VT l Daytims Prone #




