2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000092201 FILED
1. Entity Name
TORO SEAFOOD BUFFET, INC. 08 JUN 23 AH 8: 3&
Principal Place ol Business Mailing Addrass }-SELCRET,\ARY OF ST ﬁ:”"
' ASSEE FI ORIN
7403 5 ORANGE BLOSSOM TRL 7403 S ORANGE BLOSSOM TRL ALLAH; SS[E’ FLCRID
ORLANDQ, FL 32809 ORLANDO, FL 32809
R e R NN AR AR R
Suite, Apt. #, glg. Suita, Apt. #, etc. 06172008 o Chg-F; - CR2E034 (12/06) -
City & State City & Stata 4. FE) Number Applied For
26-0753674 Not Applicabla
Zie Couriry Zip Country 5. Certificate of Status Desired [ Ei-gsqﬁ:’:;‘“’"a'
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name
CHI, BAO NI .

7403 S ORANGE BLOSSOM TR Sireal Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32809 - -

' City FL 1 Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
i Signature, vped or printed nama of regrstered agent and titta if appkeabls (NOTE: Registered Agent signaiure required whan reinstating) DATE
T ‘ 8. Election Campaign Financing $5.00 may Be
- Amended AR is $61.25 Trust Fund Contribution. 0  Addedio Fees
10, . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < V| P [ 3 oelete TITLE T3 . [0 Change Endwtim
NAME NI, CAI BAD NAME C HEAS, Xue Mmei .
STREETADDRESS | 416 S.W. 34TH TERRACE STREET ADDAESS | =2t & 3 5. Ok Bilsscew TEAUL
Giv-size | PALMCITY, FL 34990 , Giry-51-2p Owlbribs, Fe 32 09
TILE 18 EKDEME TITLE ) [ Change [ Addition
NAME SUN, AIMING NAME 2001 sEnss=1 =
TREET AD! "J'!’hﬁ..._' T Syt it
STREET ADDAESS | 7403 S ORANGE BLOSSOM TRL STREET ADDRESS 075D TII=-0IE ~ #%51. 25
CITY-5T-ZiP ORLANDO, FL 32809 CITY-5T-ZiP
TNLE [ Delete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
HILE [T Delete TNLE [ Change [ Addition
HAME NAME
STRECT AQDRESS STREE! ADDRESS N
CITY-ST-2iP CITY-ST-2P
TIMLE [3 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
MMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2IF

12. | hereby certily that ihe information supplied with this filing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemgr;tal report is true andl accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or th eiver g lrusiee empoweredflo exacute this repori as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm han addrtss. with &rhkn ampowar
SIGNATURE: (X =>4,/ E17of €5) -85% 6757

BIGKATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER CR DIRECTOR Baytime Phone #

.’Y‘.(ﬂ/o?‘!



