FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000012956 04-02-2007 90057 034 ***150.00
1. Entity Name
MANDARIN BUFFET, INCORPORATED
Principal Placa of Business Mailing Address
11680 EAST COLONIAL DRIVE 11680 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817 20007 9 4 ]'
R [ LRGN AV RTORA
Suite, Apt, #, etc. Suite, Apt. #, alc. 03262007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4, FEI Number Applied For
20-0605273 Not Applicable
i Country Zip Country 5, Certificate of Status Desired O Eeae' :fq lﬁ?:cil"mal
6. yama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama -
NI, KONG CHUN
11680 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL { Zip Code .

8. The above named entity submits this statement for the purposs of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Te. typed Of pnnied name ol regisierad aget and btie if apphtable (NOTE: Regislerad Agent signature raquired when reingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Elactian Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Detete TILE {JChange [ Addilian
NAME NI, KONG CHUN NAME
STREET ADDRESS | 11680 EAST COLONIAL DRIVE STREET ADDRESS
LTy -51-7iP ORLANDQO, FL 32817 CITY-S1-21P
TITLE ] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-ST-2IP
TILE O Dealeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) - T R s ap— - - c — e - o—
TILE [ Delete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
NE O pelere THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
WILE 7 Delete TILE O cChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-51-219 GITY-ST-2IP

12. | hareby cerlily ihal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certily that the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that f am an officer or director
of tha corparalion or the receiver or trustee empowered to executa this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if
changad, or on an attachment with an address, with all other like smpowarad.

SIGNATURE: @/W;m N 32407 (LI I—P4¢R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER CR DIRECTOR [ate Bayume Phone #




