I —

- . FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000087677 04-20-2005 90316 037 ***150.00
1. Entity Name
NAPOLI BUFFET, INC.
Principal Place of Business Mailing Address 20 0 3 9 3 6 4
5073 WEST IRLO BRONSON HWY 5100 OLD HOWELL BRANCH RD
KISSIMMEE, FL 34746 WINTER PARK, FL 32792
2 PrinCipal Piace of Business * 3 Ma"ing Address | ‘II”"I |” II"I ”I" IIl” II"I I"" |l‘|| ||[N {II‘I |““ l"\l ‘II’"{ ” ’I||
ite, Apt. #, etc. i . .
Suie. Apt. # ete Sule. Apl. #.ete 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9-0 - 13»03 (o l q Not Applicable
Zip : Country Zip Country i o $8.75 Additional
e e e e e o e S Qotlicalo of Status Dosied [, Foy Roquined semmimerr e
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CHEN, JAMES
5269 W IRLO BRONSON HWY Street Address (P.C. Box Number is Not Acceplable)
KISSIMMEE, FL 34746 | e .
T L City FL ‘ Zip Code
'8. The above named entity sUbfntts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered’agent‘
el % . 3 ';
SIGNATURE L
’ -_‘_ . ° 9, ypad OF prpwclname ol rogistered agent and Lile if appicable, (NOTE: Aegsiered Agen! Sgnature reguiied whor retstaing DATE
p 1
oo P . . .
FILE NOW!II FEE 1S $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
After May 1' 2005 Fee will be $550.00 . Trust Fund Contribution, D Added to Fees
r ‘
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O Delete TITLE O change  {J Acdition
NAME CHEN, JAMES NAME
STREET ADORESS | 5269 W IRLO BRONSON HWY STREET ADORESS
CIY-ST-2IP KISSIMMEE, FL 34746 CIrY-ST-2P
TIE ~ D O Delete TILE . [ change [ Addition
NAME - MORENGQ, DANIEL JR NAME
STREET ADDRESS | 5314 DAVISSON AVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32810 CITY.ST- 7P
~HLE e o - i Bt NWNE o b [lChange  [lAddilon |
NAME MORENQ, NANCY R NAME
STREET ADDRESS | 5314 DAVISSON AVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32810 . CITY-ST-2IP
TITLE - - ' K O Delete TILE T change  [[] Addition
NAME ¥ S } NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY.§1-7IP
TIRLE ) O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
1ITLE - © Ooeete . TUTLE [ Change  [] Addition
HAME - ' NAME
STREET ADDRESS . STREET ADORESS
CTy-57-2° CITY-5T-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exeriiption stated in Section 119.0?53)(0. Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to execute this report as requirad by Chapter 607, Florica Statutes; and that my pame aopears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all cther (ke empawered. \5
SIGNATURE: / %
QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Date Daytma Phone #




