o~ FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000042634 05-14-2007 90095 047 ***150.00
1. Entity Name
BUFFET TROPICAL, CORP.
3
Principal Place ol Business Maiting Address q u 1 1 d OU
10827 SW 40TH ST 10827 SW 40TH ST
MIAMI, FL 33165 MIAMI, FL 33165 ) ‘ _
2 PriHCipal Place of Business - No P.O. Box # 3 Maiiing Address ) ‘Il”ll‘ |H ll‘” |”“ ||”) Ilm ||m |IH‘ I’l]l H”l I”ll ”HI Ill‘ll‘ H ‘lll
ile, Apt. #, etc. ite, L #, .
Suile. ApL. #. etc Suite, Apl. #, elc 05092007  Chg-P CRZE034 (12/06)
City & State City & Sate 4. FE| Niimhar Applied For
20274 ¥d S Not Appiicable
Zp Country Zi Country 5. Centilicate of Status Desired a $8.75 Additianal
Bl G - Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name ) QC‘,
DIAZ, GILBERTO - ot O(;O’Z s o
10827 SW40TH ST 1ragt Address ox Number is NoL Acceplable)
YL S F¥e Cor
MIAMI, FL 33165
City le Code
A0 04 4 FL A
8. Tne above named entj its thi 2 sg'of changing its registered office or registered agent, or both, in the State of Florida. 1am lamlllar wnh, and accept
the obiigations ¢t e
SIGNATUR A0, Lean o0& - 28 -doo)
il NDEED'B—‘ (NOQTE: Regisiered Agent signalure requaed when rensieing) DATE
FILE NOW!! FEE 1S $150.00 9. Eigction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fundg Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PO O Delete THLE [ Change [ Addition
NAME DURAN, LIDIA NAME
STREET ADORESS | 4527 SW 146TH CT. STREET ADDRESS
CIrY-S7-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE vD (7] Detete TTLE [T chenge [ Addition
NAME PEREZ, SERGIO NAME
STREET ADDRESS | 14819 SW 177 TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33187 CITY-ST-21P
THLE O Detete TTiE T change [ Addition
NAME . NAME —
STREE] ADDRESS SIREET ADDRESS
CIrY-§T-2IP GITY -ST-2IP
e 7 Detee e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-2IP
e 7 Delete WILE [ Change [ addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CilY-ST-2IP CIlY-S1-21P
e [T Delete WLE [ change [ Addilion
NAME RAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-2IP CHY-ST-EP
12. | hereby certify thai the information suppiied with this filing dees not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: thal | am an officer or director
of Ihe corporation or the receiver or Lwstee empay ered 10 &x@ ule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta msn%:ﬁaddr | Wi e ampowered.
A -
W/ 5 -0F 007
SIGNATURE <, g FErYY )N o
RTED NAME OF SIGNING OFFICER OR DIREGTCOR Data Daytima Phene #




