2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 27,2006 8:00 am

DOCUMENT # P05000043868 Secretary of State
1. Eniity Name
FAMILY BUFFET OF FORT WALTON BEACH INC. 01-27-2006 90023 031 ***150.00
Principal Place of Business Mailing Address
67 EGLIN PARKWAY, NE 67 EGLIN PARKWAY, NE
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
e S R RAICARONER TV
Suile, Apl. 4, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe Applied For
20-2 5300 4__2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'g:q:;?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIN, YUN YING
67 EGLIN PARKWAY, NE Street Address (P.O. Box Number is l\_Jol Acceplabla)
FT. WALTON BEACH, FL 32547
City FL Zip Ccde

8. The above named entily submits this statement for the purpose of changing ils registerad oifice or registered agenl, or both, in the Stale of Florida, | am familiar wilh, and accept
ihe obligations of regisiered agent.
t

SIGNATURE
. Signalwe, typed or prnted name of regisierad agent and title it apphcable. (NOTE: Registered Agent signatura roqurrod when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME LIN, YUN YING NAME
STREET ADDRESS | 67 EGLIN PARKWAY, NE STREET ADDRESS
CITY-57- 2P FT. WALTON BEACH, FL 32547 CIyY-S1-2IP
e O peteze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-st-2p — [~ Cotmm - gcnv-s1.ze o - T T T T - - -
TITLE O petete THLE Dchange 7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete ME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE [ oslete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TIRLE O Delete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CISY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicaled on this reparl or supplemental report is rue end accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; 371 my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE:@ %{IJ y/l/é" ////J J éé(;

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR © Date Daylima Phong #




