2008 FOR PROFIT CORPORATION
ANNUAL REPORT s

DOCUMENT # P97000102182

1. Entity Name
C.B. CHINA BUFFET, INC.

Principal Place of Business

1245 €. FOWLER AVE. 1245 €.
TAMPA, FL 33612 TAMPA,

Mailing Address

FOWLER AVE.
FL 33612
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FILED
Mar 21, 2008 08:00 Al
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5, Certificate of Staws Desired

03122008 No Chg-P CR2E034 (11/05)
: i}?{, | 4. FEL Number Applied For
fi, ;7}24 gf;ef;{;;e 7| 59-3480764 Not Applicable

O $B.75 Additional
Fea Raquired

8. Narna and Address of Current Ragisterad Agent

ZHENG, QI FENG
8705 BAY LAUREL CT
TAMPA, FL 33647
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B. The above namad eniity submils this statement for the purposa of changing its registered oiflce or reglstered agant, or both, in lhe Slale n! Florlda I am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Sranature, typed o pinlad nama of regisiered agent and litle || appheable {NOTE: Ragistared Agenl signalure raquirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.mancing 0 $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME ZHENG, SHI SI
STAEET ADBRESS | 8705 BAY LAUREL CT
CITY-51-21P TAMPA, FL 33647
TITLE VP
NAME ZHENG, QI FENG
STREET ADDRESS | 8705 BAY LAUREL CT i}ﬂ ’@*p i (‘2: ;
coy-s1-2P | TAMPA, FL 33647 45 il ,;f‘g-”i%fg,‘ﬁ
TITLE 1’;',?; : fi’ &r : ‘.f f; !f",};;f!,aieg;:
NAME i bl J1E h7 I i!f, frmJ
W of i 1Y :é?{z.{ gfg 5”{5 !n,’#,ﬂf A {f«f[‘u g ;;; T i
STREET ADDRESS iRl i ¢ i Lo o sf" ;
L i DO NOT. WRITE
CITy-ST-2IP ";”ggf "i?‘,’ i - 1}5 LA RS ;
féj;a i 9!' 2y wi’ 4 fE .,(
TILE - h n
HAME fff”*:i 5, IN TH|S SP Al CE
STREET ADDRESS h du“rif ;f'?“,;‘a § “
CITY-ST-2P [.3ff o ii;fi
5 “'f i
TITLE ﬁ ;z A ,; i
NAME ;"?f ﬂx 1 -'g.'r;.
,H ,'M i
STREET ADDRESS ;, ,! 43 ‘;5;:‘.,!%{,, )z A ;EVI
CITy-§7-21P Q;H ”;f” Ml
TMme i fg ; a?e;;s;; :
NAME & ;}ggs;ﬁ;dii";.f"} i, ”fi’ 5 i 3"‘ i
STREET ADDRESS 4 ¥ hdz!!;‘;es. b {g. ;'f}ﬁ B }',«"V "
ciy-ST- 2P dagtrsbtissail iy e

indicated on this report or supplemental report is trug an

-

42. | hareby cartify that the information supplied with tris filin c? does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the mformanon
accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director

of tha corporalion or the receiver or trustee empowared to exacule this raport as required by Chapter 807, Florida Statutes. and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: okl . ()

IGNATURE AND TWEED OR FRINTED NAME OF SIGNING OFAGER GR DIRECTOR

Date Daytrma Phone #




