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2003 FOR PHOFIT CORPORATION

DOCUMENT #

1. Entity Name

CAJUN CAFE PENSACOLA INC

UNIFORM BUSINESS REPORT (uan)
P02000007434 T

Principal Place of Business | K
1221 E ROBINSON ST

CRLANDO FL 32801

Mailing Address
1221 E ROBINSON ST

ORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc. /-
4
[ 4

Suite, Apl. #, elc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90160 027 ***150.00

VAR AT A

[J CHECK HERE iF MAKING CHANGES

. - Applied For
City & State / City & State 4. FE! Nurnbﬁ .
s ;,/ ) O - 00 C? IZG No.t Applicable
Zi ’ Country - Zip Cauntry " . $8.75 additional
P 2// 5. Certificate of Status Desired [J Fee Required
.. - 6./Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ,,J ;r’.- i 7w Name
- : R e e Tz e :
,._.FON,G_,:QAV[D J” P I it ",_; T Sieet Address (PO Box Number 1§ NGUACCEptabls)
1221 £ ROBINSON ST X / :
ORLANDO F 32801 -w.:‘"
~ T T ; Cht Zip Code
—_— g ity
R - FL

8. The above named enmy submits thls stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations'of reglsu;:‘red a{gent P :‘_‘ '-_.I NP
. . . - . A
SIGNATURE AN ¥ T s : : -
- ¥ Signature, twed or printed name of registered agem and tiie if appucabre {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!]\ FEE IS $150‘°9 9. Election Campaign Financing $5.00 May Be
After Ma 41, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. £ é)F_FICEF!S AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DR \ [ Deleta TILE [ Change [ Addition
NAME LI, CHENGM  » NAME
steerapohess | 1221 E ROBINSON ST STREET ADDRESS
cr-s1-2p | ORLANDO FL 32801 CrPY-ST-2IP
THLE v O Delete TITLE [ change [ Addition
NAME LY, CHEN NAME
sTReer ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 N . . GITY-ST-2P
TITLE DST . O Delete e [ Change [ Aduition
NAME LU, TUNM . NAME
STREET ADDRESS |=1221:E-ROBINSON:STmmsmi -5 ¢ i * STREET ADDRESS - — e —— P
. CITY-ST-2IP ORLANDO FL 32801 ; CITY-ST-2IP
TITLE a4 [ Delete L e [ change  [J Addition
NAME - NAME
STREET ADORESS | = P STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE " ’ O celete TITLE _OIchange [ Addition
NAME “ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ! CITy-ST-2P
HILE , (3 Delete ut: I Changs (] Adition
NAME ,i( MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and a
of the corporation or the receiv
changed, or on an attac)

SIGNATUFI_E: .

ar trustee empowered 10 &
ith an address, with all'oth

=
20
T

ik 4l fes3

rate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ike empowerad.

SIGNATURE ANDTYPED o( ‘RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

P

v

CR2E034 (10/02)



