FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P07000092201 TR 02-04-2008 90031 039 ***150.00

1. Entity Name

TORO SEAFOOD BUFFET, INC.

Principal Place of Business Mailing Addrass ' QU vaE
3201 N. STATE ROAD 7 416 S.W. 34TH TERRACE
MARGATE, FL 33063 PALM CITY, FL 34930
e L T 0GR R
7403 . 3. desuce Blescew| 7403 S Srake Bloscen

Suite, .:it.-#. etc. Suite, Apl. #, etc. ;L’ 01312008 Chg-P CRZE034 (12/06)

City & Stat City & State 4. FEI Number - Applied For

5!{1.4—4) 0. . dedsdo, Fe 2 6-48153 £ T4 Trot ropicanie
Zp 33 Q6 cl Countey Zie 23 Sdéi Country 5. Certificate of Status Desired ~ [J Ei‘gesq;\ig:;ﬂo"al
8. Namae and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name )

416 SW. 34TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

PALM CITY, FL 34980 0y
74065 5. Geske Blaccan TRMI

W AREIDY FL | 2330

8. The above named epiity submits this stalemeght for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accpt
the obligationg of registeregriigent.
o

N w,gf/

SIGNATURE _x,_

Signature, typed or printed name of vegls:';md agent and fitle it EBD‘ICIUB.' [NQTE: Registered Agent signature required when reinstating} D;\TE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.inancing 0 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , O pelete e T.5. . (] Chiange MAduition
~
NAME NI, CAl BAO NAME Sunr A|m|N£t
STREE? ADDRESS | 416 S.W. 34TH TERRACE SREEAIDRESS | 542 S AlAcae Blossom TEAIL
oiv-s-2P | PALM CITY, FL 34990 CIry-57-21P OrLAcIDa , F 33 Poq
TILE O celete TITLE i [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-51-21P CI7Y-S3-21P
U O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TITLE O pelee i3 [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Deiete 1IMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shalt have the same legal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresy, with all other like empowered.

SIGNATURE: () (-~ [ W2 /4] 318 (qu1) 607-243

SIGNATURE AND TYPECLDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




