, FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000116506 02-25-2008 90067 029 ***150.00
1. Entity Name '
LIN'S BUFFET, INC.
Principal Place of Business Mailing Address q“ “ 3217 b
3439 CLEVELAND AVE 11570 PLANTATION PRESERVE CIR - s
FORT MYERS, FL 33901 FORT MYERS, FL 33912 R R
e RS CUERFRA SRR OO T
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1470682 Not Applicable
Zp Country 4 Country 5. Cerificale of Status Desied  [J  $0-7 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TING, MII MII
11570 PLANTATION PRESERVE CIR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL. 33912

Gity FL ‘ Zip Code

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

SIGNATURE
Signatura, hpsd er}‘wmlad name of registerad agent and Wle If applicatle. (NOTE: Reg:sterad Agant signature requirec when reinslating} DATE
. FILE NOW!EI' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. P QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
THTLE P * 3 Dalete TME [ Ghange ] Addilion
NAME TING. MH Mii HAME
STREET ADDRESS | 11570 PLANTATION PRESERVE CIR STREET ADDAESS
CITY-ST- 2P FORT MYERS, FL 33912 GITY-ST-2IP
e 7 pelete TILE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-ST-21
TITLE [ Delete TITEE O chznge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : GITY-5T-2P
TLE O oelete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CHY-SI-2P
TIE 1 pelste TITLE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CInY-S1-2P
TITLE O Delete TITLE [ change  [C) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST-2P

12. 1hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all olher like empowered.
02//¢ /08

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #




