2008 FOR PROFIT CORPORATION

ANNUAL REPGRT--

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P05000070867

1. Entity Name

KING'S BUFFET OF TALLAHASSEE INC.

Secretary of State

Principal Place of Business Mailing Address
2814 APALACHEE PKWY 199 CANAL STREET
TALLAHASSEE, FL 32301 3RD FLOOR

NEW YORK, NY 10013
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6. NMame and Addrass of Current Registerad Agent o i R A

ZHEN, LI YONG
2814 APALACHEE PKWY
TALLAHASSEE, FL 32301
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8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of registsrad agent anc ils il appicabe

(NOTE- Registerad Agen! signature required when reinsiatng}
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FILE NOWIII FEE IS $150.00

" After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees
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10, OFFICERS AND DIRECTORS |

TILE D

NAME ZHENG, LI YONG

STREET ADDRESS | 2814 APALACHEE PKWY
CITY-81-21P TALLAHASSEE, FL. 32301

TITLE

NAME

SIAEET ADDAESS
Ciy-s1-7p
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STREET ADDRESS
CiTy-51-2iF
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HAME

STREET ADDRESS
CITY-5T-21P

TITLE
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SYREET ADDRESS
Ciy-Si-zip
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NAME -
STREET ADTRESS |
CITY-ST-2IF
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12. I'hereby certily thal the intormation supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams tegal effect as if made under oath; that | am an officer ar director
of tha corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address. with all cther like empowered.

SIGNATURE: _ X N a5

SIGNATIFRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona 4




