2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
3 21
PgiWCNl;JmEA E NT # PO 0000908 04-16-2007 90063 024 ***150.00
GRAND BUFFET OF JAX INC. _
Principal Place of Business Matling Address . 3
1487 MAYPORT RD 1487 MAYPORT RD w“{‘, 1‘35
#1 #1
ATLANTIC BEACH, FL. 32233 ATLANTIC BEACH, FL 32233
e 1
Suite. Apt. #, efc. Stite, ApL. #. etc. 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
86-1080253 Not Applicable
Zip - Counlry Zip Country 5. Gerificate of Status Desired [ a:;fq m“ma'
6. Name and Addreas of Cumment Registersd Agent 7. Name and Address of Naw Registered Agent
Name
WU, XIU J
1487 MAYPORT ROAD, #1 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of ragistared agent and tiie « applicabls. (NOTE: Regisieraa Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution, (]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v ] Delete TMLE [C] Change  [J Addition
NAME WU, XIU JIANG NAME
STREET ADDRESS | 1487 MAYPORT RD #4 STREET ADDRESS
CITY- ST-2IF ATLANTIC BEACH, FL 32233 CITy-ST- 2P
TmEe [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-Z1P
TILE T Delete TRLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 0 celets e [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-20
JIFLE 3 Detete TMLE O crange {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LhY-ST-2IP CITY-ST-21P

12. | hareby cerhlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemanial report is true and accurate agd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thi§ report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an amehWnih all olh(rAhke empdwersd.
SIGNATURE:

NATURE AND TYPED ?t PRINTED NAME oF siaiNG osnczﬁ OR DIRECTOR Cale Daytime Phong #

7




