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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000085177

1. Entity Name
CHINA FIRST BUFFET AT TAMPA, INC.

Principal Place of Business Mailing Address

2817 E. FOWLER AVE

2811 E, FOWLER AVE
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8, The above namad entity submits this statement for the purpose of changing its regisiered ofnce or registered agent, or both, in the Stale of Florida. | am lamlllar wnh and accept

the obligaticns of regsterad agent.

SIGNATURE
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(NOTE: Regsierad Agent sgnatule raquirsd whan reingtating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
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12. | hereby certify that the informalion suppiied with this filin é;
indicated on thig report or supplemental repart is true an

doas not qualify for the exemphons containad in Chapter 119, Florida Stalules | lurlher cartify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaivar or trustee empowerad ta axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowsrad.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &




