2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P03000138229

1. Entity Name

#1 INTERNATICNAL SUPER BUFFET, INC.

Secretary of State

Principal Place of Business

2200 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

Mailing Addrass

2200 TAMIAM! TRAIL

us PORT CHARLOTTE, FL 33948

us

%

DO NOT WRITE IN THIS SPACE

5

ARG

01122007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-0421982 Not Applicadle

5. Certficate of Status Desired d $8.75 Addttional

Fee Required

6. Name and Aduress of Currant Reglstered Agent

LEE, SHACL!
2200 TAMIAM! TRAIL
PORT CHARLOTTE, FL 33948

N r, L .
ct e L S

DO NOT WRITE.
IN THIS SPACE

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

tne obligations of registerad agent.

SIGNATURE

Sagnatiie, typest o panted narme of Tegisiored agent AND e 1§ Apphcanie

{RDTE: Ropisiarad Agent signature requiredl when rensianng)

DATE

FILE NOWI1 FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

F

WANG, GUANG ZU

2200 TAMIAMI TRAIL

PORT CHARLOTTE, FL 339848

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-sT-21P

TITLE

NAME

SIREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADGRESS
Gty -§T-2iP

TiE

NAME

STREET ADDRESS
CIry-51-21P

MLE

HAME

STREET ADDRESS
CITy-57-2IP

.

" DONOTWRITE

o

IN THIS SPACE

B

T

12. | heraby certity ihal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatules. | further cerlify that the information
indicated on ihis report of supplemantat report s Irue and accurate and that my signature shall hava the same legal effect as it mada under oath; that | am an officer or director
of the corporation or tha raceiver of truslea empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment wi

SIGNATURE: _X

n addrass, with all other like empowsred.

W

07//o§ /Q

SIGNATURE AND TYPED ?R’fTN‘I’ED NAME OF BIGNING DFFICEI‘p(D' RECTOR

Dayiwme Phone #




