2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000162577

1. Entity Name

ROYAL GARDEN BUFFET INC.

Frincipat Place of Business

6795 W NEWBERRY
GAINESVILLE FL 32605

Mailing Address

6795 W NEWBERRY
GAINESVILLE FL 32605

FILED

Aug 19, 2008 8:00 am
Secretary of State

08-19-2008 90003 013 ***150.00

UM GER A

JIANG, LIN HANG
6795 W NEWBERRY RD
GAINESVILLE FL 32605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 2nd MOORE CR2E034 {4/08)
City & Stale City & State 4. FE! Mumber Applied For
32-0133551 Not Applicable
Zi Countl saunt iti
P oy e Country 5. Certificate of Status Desiee~ [[]  98+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

K

FL

Zip Coge

the obligations of registered agent,

SIGNATURE

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, fyped of pinted name of Jegstered agent and e f apphcabie.

[NOTE Registered Agent signalure requirsn when remsaling)

OATE

“FILE NOWIHI FEE.15-$550.00
" DUE BY September 3, 2008 - -

| Make Check Payable to-Florida Department of State *

S5.607.193({2)b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. ﬂzf

9. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Detete TINLE [ Change ] Addition
NAME JIANG, LIN HANG NAME

STREET ADDRESS | 6795 W NEWBERRY RD STREET ADDRESS

Ciy-s1-zip GAINESVILLE FL 32605 CiTY-87-2IP

TITLE [ Delete § e [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-81-2P

THLE ] Delese TITLE 1 Change [ Additien
HAME ) - - 7§ Tuime - - — S -
STREET ADDRESS STREET ADDRESS
, CITY-ST-21P CITY-ST-ZIP

e O Delete 1T [l change [ Addition
MHAME MAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 71 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cITY-3T-7P

TILE [ Delete TILE [ Change [ Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

Ciy-ST-2ip GITY-51-2IP

'SIGNATURE: _ /53

oy —(¥-08

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

~—SBIGENATURE AND TYPED @ PRINTED NAME GF-$IGNING OFFICER OR DIRECTOR

Date

Diayiime Phone #




