2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR)

DOCUMENT # P99000007426

1. Entity Name

FIRE BON BUFFET INC.

Principat Place of Business

4458 BEE RIDGE ROAD
SARASOTA FL 34233

Mating Address

4458 BEE RIDGE ROAD
SARASOTA FL 34233

2. Principal Place of Busmess 3. Mailing Address

FILED

Feb 07, 2004 08:00 AM
Secretary of State

I

I

||

i

I

Suite, Apt. #, eic. Suite, Apt #, efc, MOORE CHZE034 (1 1‘103)
Cty & State B City & State 4. FEI Humber “Applied For
) B 65-0897841 I—M Mot Applicable
Fdfe] Countey p Country 5. Certificate of Status Desred 3 $8'75 }-‘}ddilional
T FeeHequrg:d
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name

LEE, ALBERT
4458 BEE RIDGE ROAD
SARASOTA FL 34233

Streat Address (F.O. Box Mumber is Mot Acceplable)

City

Zipy Code

FL

8. The above named entity submits th:s statement {or the purpose of changing its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signature. typed o prnied name of registered agont and lite f applicable

- - . N . .
{NOTE Regstered Aget Signatura rog:tred wheh ranstating) DATE

FILE NOW!!! FEE IS $15000
Atter May 1, 2004 Fee will be $550.06
Make Check Payable to Florida Department of $t_at‘e:'

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May'Be
Added o Fees

10. OFFICERS AND DIRECTORS — f1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 11
TIMLE D O Delete TiLE [ change  [J Addition
NAME LEE, ALBERT NAME

STREET ADDRESS | 4458 BEE RIDGE ROAD STREET ADDRESS

CiFf-$T-7P | SARASCTA FL 34233 CITY-5T-2F e e
TLE [ Detete HILE [dChange [ Addilion
HAME NAME HOR000040241

STREET ADDRESS STREET ADDRESS 02/0804- :

ST 00 oo 07 #03/D4-60033-024 150.00

TITLE O oelete TALE O change [ Addition
RAME HAML

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57- 2P o N
TITLE 7 Deleta TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST- 3P _ 7 CITY-ST- 2P ) o
s L Delete TIHE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP o
TILE [ oelete LE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ARDAESS

CITY-ST-7P CITY-S1-21P

12 | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made urnder oath, that | am an officer or director

powered.

of the corporatan or the recelver gptrustee empowered to execut
changed, ar on an attachment wi Fn address, with gll other jiki

SIGNATURE: N

is report as required by Chapter 607, Florida Statutes; and hat my name appears In Biock 10 or Block 11 if

Ko sn

\Zeod gt Bad

SIGNATUREIAND TYPED QR PRIBTED KAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Preng #



