FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

Secretary of State
|

DOCUMENT # P03000057192

1. Entity Name
SUPER BUFFET CLEARWATER, INC.

Principal Ptace of Business Meiling Address
11227 PARK BLVD. NORTH 11227 PARK BLVD. NORTH
NORTH SEMINGLE, FL 33772 NORTH SEMINOLE, FL 33772

00 O

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [y

35-0206327 Not Applicable
0 $8.75 Additional

Fae Required

5. Certificate of Status Dasired

€. Name and Addraess of Curront Ragistered Agent . - . L _'E.:_.'-_.it:*‘.;_ B e Do '; Lo ra

11227 PARK BLVD. NORTH | ‘ DO NOT WRITE | :
NORTH SEMINOLE, FL 33772 ©_ INTHIS SPACE

#

8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Floricla. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signalure, typed or prinleg name of registersd sgant and Ls il applicane. {NOTE: Ragistsrad Agant signaturs required when singlaling) DATE
FILE NOWIIl FEE 13 $150.00 9. Electian Campaign Financing $9.00mave0 | nonaniagny
Aftor May 1, 2008 Fee wliil he $550.00 Trust Fund Contribution. O Added to Fees _UL i - 1L . .

y i 0507/ 08-R00E5-006 150,00
10, OFFICERS AND DIRECTORS ] - v - . S ) S N
TILE P o ' -
NAME LiU, BI DUAN
STREET ADDRESS | 18227 PARK BLVD .
cITy-ST-21P NORTH SEMINOLE, FL. 33772
e VP
NAME LAU, HANNY K
STREET ADDRESS | 11227 PARK BLVD
cITy-si-zip NORTH SEMINOLE, FL 33772
TLE TR : .
NAME LY, JIN GUO o ' - o
STREET ADDRESS | 11227 PARK BLVD
cmy-s-2¢ | NORTH SEMINOLE, FL 33772 t Do N OT WRITE
INLE
IN THIS SPACE
STREET ADDRESS ’ . . i
CITY.sT-21P
TIMLE
NAME
STREET ADDRESS . .
CITY-ST-2IP . - B . . con
TILE T _ : . : R - :.
NAME : o .
STRECTADDRESS | == o= -~ . .. .- . B s .
onestge, |t Pl i - . T - o w0 :

12. | hareby certify that the informaticn supplied with 1his filing does nat qualfy for the exemptions contained in Chaptar 118, Florida Statutes. ! further certify that the information
. indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Blogk 11 if
changed, or on an attgchment with an address, with all other like ampawered.

SIGNATURE: B Duen Ll 4 [0} e~ 320.9888

Vnnuns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Dals Daytims Phare ¥




