+ -- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000070867

1. Entity Name
KING'S BUFFET OF TALLAHASSEE INC.

Principal Place of Business

2814 APALACHEE PKWY
TALLAHASSEE, FL 32301

Maiting Address

2814 APALACHEE PKWY
TALLAHASSEE. FL 32301

2. Principal Place of Business

3. Mailing Address

199 CANAL STREET

Suite, Apl. #, efC.

Suite, Apt. #, elc.

bV

TabLA L ah

IR W

3RD FLOOR 082220086 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FE) Number Applied For
NEW YORK NY 20-3014692 Not Applicable
Zip Country Zip Country . . $8.75 additional
10013 USA 5. Certilicale of Status Desired O Fee Required
e _.5. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ZHEN, LI YONG
2814 APALACHEE PKWY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City Zip Code

FL

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

the obligations of tegistzfd;em. )
SIGNATURE X A % %

Signaturg, typed of p;'-'n:ec name of regisicred agen! and ile d applicable

{NQOTE. Registered Agent signature requireg when renstaiing)

DATE

FILE NOW!!! FEE IS $150.00
Due by September &, 2006

9. Election Campaign

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 3 Delele THLE [ change [ Addition
aME ZHENG, LI YONG NAME RN R et e e

STREET ADDRESS | 26814 APALACHEE PKWY STREET ADDRESS 1N/ T N I— TS w% 150 0
CITY-ST-2P TALLAHASSEE, FL 32301 CHY-ST-7IP e el e ECI PSR

THLE 7 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

TILE T pelete TILE [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-20P

TITLE 0 pelete TILE [ change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIILE O velee TITLE [0 change [ Acdilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T1-21P CY-ST-21P

ITLE ] Delete TILE Ochange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-21P

12. | hereby certity ihat the infermation supplied with this liling does not qualify for the exemptions ceniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as il made under aath; that | am an officer or director
of 1he corporation or the receiver or Trustee empowered fo execule this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: X [ Tor My

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Oate Dayurre Phone #




