2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am

DOCUMENT # P07000048864

1. Entity Name

THE CRAB CAKE FACTORY, INC.

Secretary of State

02-22-2008 90012 041 ***150.00

Principal Place of Business Mailing Address
2 INDEPENDENT DRIVE 2 INDEPENDENT DRIVE QU AUL o
SUITE 175 SUITE 175 S
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 oo
I ——— R

Suite, Apl. #, elc. Suita, ApL. #, etc. 02132008 Chg-P CRZED34 (12/06)

City & State City & State 4. FEl Num Applied For

b‘%al 1036 S’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ E: zasqm”""a'
8. NmnndAdﬂmstummRngbur‘dAgun 7. Name and Address of New Registered Agent
—_—— - - - —_ Name
YOUSEFZADEH, BENYAMIN i e e ——
2 INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 175
JACKSONVILLE, FL 32202
City FL [ Zip Code

8. The above named entmr submsts !hus state
the chiigations gl tagm .

SIGNATURE =™

8 a purpose of changing its registered office or registered agenl, or both, in the State of Florida, 1 am familiar with, and accept

[P e —

“eppicable. \wm‘wmwmmm)

— 4
FILE NOWI FEE |s%'5uu>< \L_“Oﬂ-W)PE‘f’C' aign Financing

After May 1, 2008 Foe will be $550.00

$5.00 Moy Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Defete TME [ Change  [] Addition
NAME YOUSEFZADEH, LOROS NAME

STREET ADORESS | 2 INDEPENDENT DRIVE #175 STREET ADDRESS

CiTy-ST-ap JACKSONVILLE, FL 32202 CITY-S1-2P

TITLE D 3 detete TME O Cknge [ Addition
NAME YOQUSEFZADEH, BENYAMIN NAME

STREET ADDRESS | 2 INDEPENDENT DRIVE #175 STREET ADORESS

ciY-ST-2P JACKSONVILLE, FL 32202 ciTy-S1-2P

TME D [ elete TME [ Change [ Addition
NAME VONGDARA, KHONSAVAN RAME

STREET ADDRESS | 339 SUMMER SPRING COURT STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32225 Cry-st-2IF

THE D [ pelete LTILE [ change [ Adattion
NAME TURNER, FRANK E NAME

STREET ADDRESS | 1191 OLDFIELD POINT DRIVE STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32223 ciy-ST-ap

TME 3 Delete TIFLE Cj crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-ap CIY-S1-2P

TITLE O petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-51- 2P

12. | hereby certi

that the information supplied with this fili
indicated on this repert or supplemental report is true a

of the corporation or the recefyeL.or ljustee empowerad to exacute (his rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
itigll other like empowered

changed: or.on an attachpment with apraddress,

doesg not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat aftect as if made under oath; that | am an officer or director

SIGNATURE: "y \

Oaytime Phone #




