2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 18, 2008 08:00 AM

DOCUMENT # P03000138229

1. Entity Name
#1 INTERNATIONAL SUPER BUFFET, INC.

Secretary of State

Principal Place of Business

2200 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948 US

Mailing Address

2200 TAMIAMITRAIL
PORT CHARLOTTE, FL 33948
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! 02052008 No Chg-P CR2E034 (11/05)
‘ E 4. FEI Number Applied For
20-0421982 Not Applicable

0O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

LEE, SHAOLI
2200 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948
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8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalute, typad or printad nama of regisiorad agent and itis f appicanle.

(NOTE. Registored Agenl signalure roquiea wnon reinstanng)

Sonnoanni g

FILE NOWIll FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

P A GNARE-NNR 150, 00
55.00 May Be Du PR LR E-L I R L - &l
Added to Fees N

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME WANG, GUANG ZU

STREET ADDRESS | 2200 TAMIAMI TRAIL

Cily-51-21P PORT CHARLOTTE, FL. 33948

TITNLE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADORESS
Ciy-sr-zp

TinEe

NAME

SIAEET ADDRESS
Ciy-gr-21

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby carlily thal the informalion suppliad with thus filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signalurs shall have the same lagal elfect as if mada under oalh; that | am an officer or direclor

of the corporation or the receiver or trustea empowerad to exacule this report as required
changed, or on an attachment witty an address, with all other like empowered.

SIGNATURE: X Utwand T, Wiang

A\

by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

a?«/ﬂ7/¢7f/

SIGNATURE AND wpm\w‘vmmen NAME OF SIGNING ORSIGER OR DIRECTOR

Datw Daytme Fngne #




