2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 55530

1. Entity Name

BIG EASY CAJUN AT JACKSONVILLE, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90149 002 ***150.00

Maiting Address
7411 FULLERTON STREET

Principal Place of Business

- ARLINGTON EXPY

s 16D SUITE 204
(ACKRONVILLE FL 32225 JACKSONVILLE FL 32256-3629
: us

2. Principal Place of Business 3. Mailing Address

IURGRLEAN RO

 Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FE| Number ] Applied For
59-2997766 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

t Fee Required

B e

-6, Name and Address of Current Registered:Agent === =

7:-Name and-Address of New Regietersd Adent __ ~ “"ﬁ _

- ~“ “Kung-Po Yen

DRAUGHON, RICHARD § P.A. 7411 Fullerton-St., Ste. 204 =

200 WEST FORSYTH STREET Jacksonville, FL 32256 _ _ _ .

SUITE 1730

JACKSONVILLE FL 32202 - - - ‘ - -

\ - 3 — )}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
G-PO YEN
. PR ol
SIGNATURE L i l '-')\ ESIDENT 4 [IoJo0
Signature, typed or printed name ofuist#ad agent'and title if applicable (NOTE: Registered Agent signatute required when reinstating) j T DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10, Election Campaion Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

i

Make Check Payable to Department of State

Trust Fund Contribuiion. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE DVST 2 Dalete TTLE O Change [ Adoiion | &
NAME YEN, KUNG-TI NAME g
smeer aooaess | 10300 SOUTHSIDE BLVD., #305 STREET ADORESS 3
CITY-5T-2F JACKSONVILLE FL 32256 CITY-5T-7/P . o
TITLE DP [ Delete TITLE G Ghange [ Addition g
NAME YEN, KUNG-PO NAME

sreet aporess | 10300 SOUTHSIDE BLVD., #305 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32256 CITY-ST-ZiP

me U™ T T R Tt e ot e | ET T T T T T [Ootenge ™ [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-7P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-5T-20P CiTY-ST-2IP

TILE [T Delete TILE Gichange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

TME [ velete TME [0 Change ] Asdition
NAME NAME

STREET ADDRESS .- STAEET ADORESS

Cirv-5T-21P J : oiTY-S7- 2P B

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

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

SIGNATURE: __ SIGUX].

Pt YRR

o ST
LN L M

SIGNATURE AND TYAES OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

KUNGPOYEN |
PRESIDENT 4 }31 Oﬁz W -363 O,%
Date Daytime Phone #




