2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2007 08:00 AM

DOCUMENT # P05000070867

1. Entity Name

KING'S BUFFET OF TALLAHASSEE INC.

Secretary of State

Mailing Address

199 CANAL STREET
3RD FLOOR
NEW YORK, N¥ 10013

Principal Flace of Business

2814 APALACHEE PKWY
TALLAHASSEE, FL 32301
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07032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3014692 Not Applicabla

5. Certificate of Stalus Desired 0 $8.75 Aaitionat

6. Name and Address of Current Reqistered Agent

ZHEN, LI YONG
2814 APALACHEE PKWY
TALLAHASSEE, FL 32301
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the obhgations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registerad agent, o both, in the Stala of Florwda lam 1am||1ar with, and accept

SIGNATURE

Signature, [ypest o printed name o regisiered agent and nle if applicable.

[NOTE: Registered Agent $ignature reculred when reinstaung)

s

FEET

Rt

et
9. Election Campalgn Financing " -.*

FILE NOWII! FEE IS $150.00
- Trust Fund Contribution. -0 _

Due by September 14, 2007 -
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Jln accordance wuth 5. 607 193(2)(b) F S the
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NAME ZHENG, LI YONG

STREET ADORESS | 2814 APALACHEE PKWY

CiTy.-§T-2IP TALLAHASSEE, FL 32301
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NAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
Crv-§T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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inchcated on this report or supplementa! report is true an

changed, or on an atlachment with anjyess wlth al%ﬁke %
SIGNATURE:

12. | hereby certify that the information supplied with this fl|ln§ does not gualify for the exemptions contained in Cnap1er 119 Flornda Statutes. | further canlfy that the snformaﬂon
accurate and that rmy signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or lrustee empowered to execula this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylma Prone #




