0N \\w L
2006 FOR PROFIT CORPORATION  Apr 24]?5%5%)8:00 am

ANNUAL REPORT

DOCUMENT # P04000158791 ecretary of State
1. Entity Name 04-24-2006 90396 012 ***158.75
BOUDREAUX'S CAFE, INC.
Principal Place of Business Mailing Address
1511 N. WESTSHORE BLVD. 1511 N. WESTSHORE BLVD. CoLQyyvev o
STE 230 STE 230 .
TAMPA, FL 33607 TAMPA, FL 33607
s IR R IRl
Suite, Apt. #, ete. Suite, Apt. #, etc, 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1579055 Not Applicable
Zip Country e Countey 5. Certificate of Status Desired Eesaz?q ‘3&“""”
9. Name and Address of Curront Reglstered Agent 7. Name and Address of New ReJisterod Agent
Name
HARRIS, KAREN E
1511 N. WESTSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 230
TAMPA, FL 33507
City FL ] Zip Code

8. The above named entity submits this staternent for the purpese 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.

SIGNATURE
. Signatne, typed of £riAIsd Name (F SOQIEANE0 BOBNT AN e § appicans. (NOTE: Rogisteted Agert signature required when reinetatng) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [Jchange {17 Addition
NAME HARRIS, RICHARD W NAME
STREEY ADDRESS | 1511 WESTSHORE BLVD., SUITE 230 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33609 CITY-S1-2iP
TME VP 1 pelete TITLE I Change ) Addition
MAME HARRIS, KAREN E NAME
STREET ADDRESS | 1511 WESTSHORE BLVD., SUITE 230 STREET ADDRESS
oTY-st-2P TAMPA, FL 33609 CITY-ST-ZP
TmE ] Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ory-si-29
TMLE O pelete TME [dchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O elete TME O Change [ Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITLE O pelete TALE [JChange [ ddition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P oTY-ST-2P

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 directer
te this report as required by Chapter 607, Florida 57utes and that my name appears in Block 10 or Block 11 if
ered. ,

419) [oL, (8343151,

SIGNATURE:

\'[ mmmmnﬁé#ﬁaﬂcmmm




