2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000023565

1. Entity Name

JACKSONVILLE 779 BUFFET INC.

Secretary of State

05-03-2004 90776 041 ***150.00

Principal Place of Business

6473 CONROY RD. #809
ORLANDO, FL 32835

Mailing Address

6473 CONROY RD, #809

ORLANDO, FL 32835

18018510

of Business

U/

2. Pringipal Pla

779

e

3. Mailing Address

7729

Doers e

GRS

Suite, Apt. #. etc.

Suite, Apt. # etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
G onNS/ le A TS o vi//p 7 §6— ! G c? 2 Z’?X Not Applicable
2o PP Country & Ze 22279 Co“""yi/S 4 5. Certificate of Status Desired [ fi;gq Addiional
“ 37777~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . © | Name — - - _ . i
KIANGIPAUL ~ 3}

6473 CONROY RD. #809
OREANDO, FL ‘32835,
o X . .

%

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thie above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of registered agent.

SIGNATURE

Signealure, typed or printed name of registered agant and

lite if applicable.

{NOTE: Ragistered Agenl signature required when reinsiating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG (IHRECTORS IN 11
M O Detete TILE oAy [Fchange T Addition
NAME NAME MG A 6
STREET ADDAESS STREET ADDRESS 779 D uan /4-:5_
GHTY-S1-2IP CITY-§1-2iP (TR tes aanaflp . 3 res®
THLE 3 Delete TITLE - [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Agdition
NAME NAME
TSTREET ADDRESS ) - Tt o “stReETADLRESS | T T - T
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2p
TITLE 1 pelete e [ change [ Adaition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that 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 carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: W e Jomr

“F/“'J)"/o?c

SIGHATURE AND TYFEfOR pnmrslp'mue OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J




