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FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000087677 02-02-2006 90030 011 ***150.00

1. Entity Name

NAPOLI BUFFET, INC.

Principal Place of Business

Mailing Address

5073 WEST IRLO BRONSON HWY 5100 OLD HOWELL BRANCH RD
KISSIMMEE, FL 34746 WINTER PARK, FL 32792 50009986
P v L
Suite, Apt. #, ete. Suite, Apt. #, elc. 01032006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Applied For
20-1203619 Not Applicabia
Zp Couairy Zip Couniry 5. Certificate of Status Desired (] $8.75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
CHEN, JAMES CHEN, JAMES
5269 W IRLO BRONSON HWY Street Agdress (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL 34746

073 W IRLO BRONSON HWY

CY  krssIMMEE

FL | %% 54746

&

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

the obligations of fegistered agent.

SIGNATURE

A

VAYLL

Signatund 1

narng ol registered agent and tite if applicable.

{NQTE: Reglstered Agent aignature required wher reinslating}

oarf

FILE N%”ilﬁ FEE (S $150.00

9. Eiection Campaign Financing
Trust Fund Contribusion,

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. - 15 OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

THLE o’ O Delete THLE ] (R Change L] Addition
NAME CHEN, JAMES AME CHEN, JAMES

STREE: ADDRESS | 52689 W IRLO BRONSON HWY STREET ADDAESS | 5073 W IRLO BRONSQON HWY

CITY-ST-2IP KISSIMMEE, FL 34746 CImy-ST- 2P KISSIMMEE, FL 34746

TILE D X Delete TISLE [ Change  [J Addition
NAME MORENQ, DANIEL JR NAME

STREET ABORESS | 5314 DAVISSON AVE STREET ADDAESS

CITY-5T-2P ORLANDO, FL 32810 CiTY-S1-21P

TITLE [ Delete TITLE [ Coange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P cny-81-7P

TTE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .

CIY-ST-2P CITY-ST-7IP

HILE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CmY-ST-2IP

TIMLE O palete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity ihat the information supplied with this filin

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate 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 the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .}

ébzfﬂ"‘g_

1/03/06

NATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Date

Deytime Phone #

/4




