2000 UNIFORM BUSINESS REPORT (UBR)

w4

- L ]
1. Entty Name - Jul 19, 2000 8:00 am
CAJUN OUTBACK, INC. / S ecretary Of State
07-19-2000 90022 007 ***558.75
Principal Place of Business Maliling Address
121 NORTH OSCEQLA AVE. 121 NORTH OSCEGLA AVE.
SUITE #306 SUITE #306
CLEARWATER FL 34615 CLEARWATER FL 34615
us . us
Surte, Apt. #, eic. Suite, APt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3162274 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
R C=IPEREEER A - SR Seeam ST S e TR EE S NS e Epe - T == =
STAACK, JAMES A
Street Address {P.0. Bax Number is Not Acceptable
121 NORTH OSCEOLA AVE. ree < prable)
2ND FLOOR
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Regisigred Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE Ng\“!!!! FEEIS $550.00 . = _ . 10. Election Gampaion Finaficing -~ P
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min, wilf be $750.00 : Trtej:tllgzn daC o?'.?:?;uti:na g O f‘g'egqo“‘;gisae
_~"{See critetia on back) ] Make Check Payable to Department of State '
11. - OFFICERS AND DIHECTORS“‘J"" RV IR .~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTeE PID CT Delets TILE (] Chiarge” ~ O Additian | S
HAME BROWN, JARED D HAME =l
streeTapoaess | 127 NORTH OSCEOLA AVE. STREET ADDAESS §
crv-si-2p | CLEARWATER FL 34615 iry-si-2p @
[
TmE VPD O pelete e [l Change [ Addition | O
NAME BROWN, ROBERT G NAME
smeeTaporess | 121 NORTH OSCEQOLA AVE. STREET ADDRESS
CITY-ST-7P CLEARWATER FL 34615 CITY-ST-ZIP
11/ ) P e . e = = L Dtlple cocomm BT Es e e e e = L Cange = [ Audiiion | —
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TWIE 3 Delete iit3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CirY-8T-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental repact is true ang accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t[uete erpbowered 10 exe Clitech is repoAFaE Pequired by Chapter 607, Florida Statutes Zand that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with 65, with all othges® empowbred
e ipind h VA o T -
SIGNATURE: RIE /LTS 7 / #
\GHaIPARE AND TYPED OR PRINTEDNAME OF SIGRMG OFFICER OR BIRECTOR Date Da B Phone W 2



