FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION h g Sandra B. Mortham
ANNUAL REPORT '

1996 &
DOCUMENT # L05265 (8)

1. Corporation Name

BIG EASY CAJUN AT BOSTON, INC.

™ ‘ )‘ Secretary of Slate
DIVISION OF CORPORATIONS

AR R

Principal Place of Business Mailing Address
100 CAMBRIDGESIDE PALGE 10300 SQUTHSIDE BLVD SUITE 305
STE 125 JACKSONVILLE FL 32256
CAMBRIDGE MA 02141
us 3. Dale Incorporated or Qualifipd 3a. Date of Last Report
07/28/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
7 26] 7411 Fellerton \Sfrect 59-2960775 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, elc. " ! $8.75 Addional
- . Certifi f 0 o]
m ;l \(';M ; f/ c>9.0‘/ 6. Certificate of Status Desire O Feo Required
City & State Gity & State . 6. Elsction Campaign Financing $5.00 May Be
2_3| El\/a p‘[ DU, //to /:Z_ Trust Fund Contribution (W Added to Fees
Zp - Country Zip Country 8. This corporaticn has liability for intangit le: tax under s 199 032,
24 25 —2;1 32&()2& m Fiorida Statutes 1 Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
RlCHAHD SCOTT WUGHON 82! Stroet Address {P.O. Box Nurmber is Not Acceplable)
200 W. FORSYTH ST.
STE 1730 63
JACKSONVILLE FL 32202 e FL [

11. Pursuant to the provisions of Sections 607.0502 ard 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE i . . J
Signature, typed or primtad name of registered agenl ad ttle if appicatie NDTE- Ragistered Agonl signature reguired whion roinstan g DATZ ‘u_)‘
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
LE DVPT [ToeLere 1TIE C) Change  [J Addition g
NAME YEN, KUNG-TI 12 NAME 3
STREET ADDRESS 10300 SOUTHSIDE BLD #305 1.3 STREET ADURESS &
CHY-ST-2P JACKSONV'LLE FL 1.4 CAY-87-21P _ E
TITLE DP [ DELETE 2 1TLE [JChange [ ] Addition |&
NAME YEN, KUNG-PO 22 NAME
STREET ADDRESS 10300 SOUTHSIDE BLD #305 23 STREET ADDRESS
CITY-ST-2)P JACKSONVILLE FL 24CITY-§1-21P
TILE [ DeLETE 3. 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 2P 34CTY-57. 2 B
TITLE [] DELETE 4 1THLE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
GITY-5T-2IP 440ITY-§1-21P
| TITLE [ CELETE 5 1TIRE [J Change  [7] Addition
T NAME 52 NAME
| STAEE! ADDRESS 53 STREET ADRESS
TY-5T- 2P 54 CIIY-51-2IP
e [] DELETE 6 110MLE [ Change [ Additian
NAME . 62 NSME
STAEET ADDRESS £3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST-2IF

14. | do heraby cenlify that the information supplied with this filing is volurtarily furnished and does not qualify Tor the exemption stated in Section 119.07(3){k), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same leca’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrecs.

SIGNATURE: LY’ [ (Cuns- Py o S50 Gup33 e36c

SIGNATUHE AND I YPEC (yn'nmsa NAME OF SIGNING OFFIGER O DIRECTOR tute Tyt

Tiaytime Proro #




