2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000023565 Secretary of State
1. Entity Name 05-01-2006 90340 040 ***150.00
JACKSONVILLE 779 BUFFET INC.
Principal Place of Business Mailing Address
779 DUNN AVE 779 DUNN AVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
s v A TG GO ER AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
06-1683298 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (] gg'gi ::E;J“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIANG, PAUL
6473 CONROY RD. #809 Straet Agdress (P.O. Box Number is Mot Acceptabie)

ORLANDO, FL 32835

City FL l Zip Code

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

SHGNATURE
Signature, Typed of prated name of regrstarad agent and utle if applicable (MOTE: Registerad Agen §gnatue Mauired whan ransialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
10. 7. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P O Delete THLE [ Change  [J Addition
NAME YANG, MING NAME
STREET ADDRESS | 779 DUNN AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CiTY-ST-ZIP
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE O Detate TALE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TNLE 3 oetete TRLE [ Change [ Addition
NAME NAME
STREEF ADDRESS SFREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE {JdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST1.2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurate and that my signature shail have the same legal effect as it 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 Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __~ Zpnne i, YAl /o

SIGNATUNE AND TYPED SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylima Phong #




