£

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ | Apr 24, 2006 08:00 AN

DOCUMENT # P05000052977 Secretary of State
1. Entity Name
PALATKA CHINA BUFFET, INC.
Principal Place of Business Mailing Address
1707 REID STREET ’ 1707 REID STREET
PALATKA, FL 32177 US PALATKA, FL 32177 US
e Ve I RR R

Suite, Apt #, efc. Suite, Agt. #, aic. 04172008 Chg-P CR2E034 (14/05)

City & Stale City & State 4, TCI Number Applied For

Nt Applicable
p Courtiy Zip Gountry 5. Certificate of Status Desired 53 g’i;fqgf;m’"al
6, Narme and Address of Curn_nt Regiétemd Agent . _ ) 7. Name and Address of New Registered Agent
’ ' : Narw
lIU, Bl HAL _
1701 REID STREET o= - Street Addrsss (P.O. Box Mumber is Mot Accepiable) o
PALATKA, FL 32177
City FL [ Zip Code

8. The above named entity submits this statement for thg purpose of changing ils registered office or registersd agent, o both, in the Stele of Florida. | am famifiar with, and accept

SIGNATURE .
Sugrta Ma of registercd Mﬁueif appfcadle {NOTE, Registerad Agent signaturg required when reivataling DATE
FILE NOW!! FEE IS $150.00 8. Clection Campaign Firancing . $5.00 vay 3¢
After_May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
1tLE P 3 Dejete s O Change [ Addition
NAME LiU, Bi HAI NAWE
SIFEETAUDRESS | 1701 REID ST, ~ - STREET ADDRESS f}[}r}[ﬁ:}gﬁﬂ?c{i} )
TSP | PALATKA, FL 32177 Gr-s1-2 BS«’%E;"HB- N10-071 150,00
RILE 3 Delete TIiLE [Ochange [ Adgilien
KAME NAME
SIREEY AGDRESS SIREET ADDRESS
Y-Sk 2ip Ciry-S1-2P
IVLE, 1 pelete IiILE Cichange 13 Addition
NAME HAME
STASET AUDBLSS SiREET ADDRESS
GitY i 2iP - - f uwesiae ]
1 3 pelete B A Clthenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eIty -S1 2P CHY-57-2
1Lk T Do § o [0 Change [ Addition
BeAbE NANE
STREET ADDRESS STREET ADDRESS
Cify-51 4 GITY-ST-21P
HIL O etete HiLE [ Change  [J Addilion
BAME NAME
STREET ADDRESS STHEET ADORESS
CilY- 85 2F giry-s1-ap

12. i hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the recemar or lrustee gpppowergfl to execute 1hi€renort as required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 11§
changed, ar on an attachment with an addrdy ; ! othar ks aglpowerad.

SIGNATURE:

sGNATURE}Nn TYPED QRANTNTE Snie-OFFICER OR DIRECTOR D Daybnia Phane ¢




