FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000055548

1. Entity Nama

CAJUN & GRILL OF BAYSIDE, INC.

Principal Place of Business Mailing Address
4104 AURORA ST 4104 AURORA ST
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
03292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fomi
. ‘ 65-0505173 Not Applicabla

| 38.75 Additional

5. Cerlilicate ol Stalus Desired :
Fee Required

6. Namao and Address of Current Registersd Agent

104 AURGRA ST | DO NOT WRITE .
CORAL GABLES, FL. 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared oflice or registared agent, or bolh. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol regisisred agent and tile if apphcabie (NOTE Registered Agent signalure required when reinslating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME YEUNG, HOI-SANG

STREET ADDRESS | 4104 AURORA ST
Ciry-S1-21 CORAL GABLES, FL 33146

TME SEC T . ~
| LI0000743165
e ones | 4104 AURORA ST 05/15/07-80101-001 150, 1

SIREET ADDRESS | 4104 AURORA STREET
CiTy-ST-21P CORAL GABLES, FL 33146

TilLE
NAME

cmstoe DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP '

TITLE
NAME
STREET ADDRESS :
Cry-st-2iP

TILE

HAME

STREET ADDAESS
CiTy-81-21IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlify thal the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath: thai | am an officer or director
of the corporalion or the receiver or irustes empowaraed lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 111
changed, or on an attachment with an address. with all other like empowared.

SIGNATURE: %ﬁm g, Y Yeuvg Hiofag  30C6~g,,

OR PmWn NAME BF IGNING OFFICER DR DIRECTOR * Date / Daytire Phane 4 7

Secretary of State



