FILED
. 22007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000087677 04-04-2007 90177 025 ***150.00
1. Entity Name
NAPOLI BUFFET, INC.
Principal Place of Business Mailing Address
5073 WEST IRLO BRONSON HWY 5100 OLD HOWELL BRANCH RD 400 199 52
KISSIMMEE, FL 34746 WINTER PARK, FL 32792
R P T [ R SARAE T AR AR
Suite, Apt, #, eic. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1203619 Not Applicabie
Zip Country Zo Country 5, Certificate of Status Desired O ?i'ggaf:‘;“ma'
~ 7 6. Name and Address of Currfent Registered Agent - 7. Nanie and Address of New Registered Agent -
Name
CHEN, JAMES
5073 WIRLO BRONSON HWY Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reQistadaa agent and e it applicable. (NOTE Regesieren Agent signature ipnueed when rsasiaungh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete e [] Change [T Addition
NAME CHEN, JAMES NAME
STREET ADDRESS | 5073 W IRLO BRONSON HWY STREET ADDRESS
CITy-ST-2IP KISSIMMEE, FL 34746 CHY-ST-2IP
TITLE [ petete TILE T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CiTY-ST-2IP
TIRE _ 1 Detote TIE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IF
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ petete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CIFY-S1-21P

12. | hereby certify that he information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have e same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exaecute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 111
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A ,@/;zo O /=2~ Teon

)ﬁms AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

V4



