FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000007434 Sggggg; (gf*g‘goge

1. Entity Name

CAJUN CAFE PENSACOLA INC.

Principal Place of Business Mailing Address
7171 N. DAVIS HIGHWAY 1221 E ROBINSON ST
V(2 ORLANDO, FL 32801

PENSACOLA, FL 32504-6254 US

ite, Apt, #. etc. ite, Apt. 4, etc.
Sutle. Apt. . ete Sulle, Apt. #, e 04242008  Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
90-0009126 Not Applicable
Zip Country Zip Country - i $8.75 Additional
o _ 5. Centificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name
FONG, DAVID ’
m221 E ROBINSON ST Street Address (P.0O. Box Number is Not Accepiable)
JORLANDO, FL 32801 a
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

Ly

HGNATURE
Signature. typad or printed name of registered agent and title if apphcable {NOTE: Registarac Agent signature required whan ransiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pesste TITLE O Change T Agdition
NAME LI, CHENG M NAME
STREET ADDAESS | 1221 E ROBINSON ST STREET ADDAESS
CITY-ST-2IP ORLANDG, FL 32801 Ciy-51-21P
TITLE DV O Delete THLE O change [ Addition
NAME XA, LINH SON NAME
STREET ADORESS | 1221 E ROBINSON ST STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32801 CITY-ST-2IP
TITLE DST [ Delete TITLE O Change [ Addition
NAME LIU, TUN M NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-5T-ZIP ORLANDO, FL 32801 CITY-ST-2IP
TILE O oelete TITLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS ™| ™ — - -steeeTappRESS) ——~ @ ————— - - — e — - —
CITY-5T-2IP CITy-§1-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP
TITLE O Detete TITLE [ Change 3 Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-55-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this repon or supplemgntfll report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfird§tee empowered tgexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment withfarf gdcress, wit ar ilke empowered. 6

G -2% —¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




