FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P940000348634 04-06-2007 90036 017 ***150.00

1. Entity Name
BIG EASY CAJUN - BURLINGTON, INC.

Principal Place of Business Mailing Address &““52“1“

9446 PHILLIPS HWY 9446 PHILLIPS HWY
SUITE 8 SUITE 8
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US

Cuiivm Ant # oty

10175 Fortune Pkwy, Ste 705 03192007  Chg-P CR2E034 (12/06)
- Jacksonvilie FL 32256-6753 e 10175 Fortune Phwy, Ste 705 :
aciaonle FL 322566753 * 59.3049184 e
- ot Applicable
“ Gounry Z Couniry 5. Cenificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Currant Raglistered Agent 7. Name and Addrass of New Reglstered Agent
Narne
YEN, KUNG-PO
9446 PHILIPS HWY #8 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

10175 Fortune Pkwy, Ste 705

= Jacksonvilte FL 32256-6753

FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered cffice or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SICNATURE
Sgnature. typed or prnted name of regstared agent and fitte £ appicable (NOTE: Registered Agent signature required when renstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cartribuiicn. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DPS O telete TiLE {0 Change [ Addition
NAME YEN, KUNG-PQ NAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY #8 STAEET ADDRESS Jacksenville FL 32256-6753
CITY-S1-ZP JACKSONVILLE, FL 32256 Ciry-st-2ie
TALE DTV 7 Delete TMLE {Jchange  [] Addition
NAME YEN, KUNG-TI NAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY #8 STREET ADDAESS Jacksonville FL 32256-6753
GATY-$1-21 JACKSONVILLE, FL 32256 CITY-57-2P
TITLE 7 Delee TITLE [T Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIRLE 7 Detete TLE [ Change 2] nadiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-21P CITY-ST-2IP
LE [ pelee THLE O Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITy-ST-2iP
TmE 1 elete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-51-2IP CiTY-ST-2IP

12. ! hereby centify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 16 execule ihis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other kike empowered.

sonature:__ (T [ A MNEROYN ofodyy Qg0 57

SIGNATURE AND TYPED DR PRINTE} NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Phoné #



