PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P84000057462 (1)
CAJUN CAFE & GRILL OF SAVANNAH MALL, INC.

Principal Place of Business

14437 N. DALE MABRY HWY
SUITE 201
TAMPA FL 33618

Mailing Address

14497 N. DALE MABRY HWY
SUMe 201
TAMPA FL 33618

O OO

3. Date Incorporated or Qualified

3a. Date of |ast Report

06/02/1094 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
21] |HEHS ADeCtr NSt - 26| 53-3256280 Nol Appiicable

Suite, Apt. #, elc,

Suite, Apl. #, etc.

5. Cerlificate of Status Desired

O

$B.75 additional

2131419

[

=]

29] 2]

Fiorida Statutes [ ves [INo

25] SpOC_L #* ;‘{D 10 ;l Fee Requirad
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be

e iVats € SA 28] Trust Fung Contribution Added 1o Fess
Zip Country Zip | __ Country 8. This corporation has liabilty for intangible tax under 5 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

WU, DONG J

SUITE 201
TAMPA FL 33618

14497 N. DALE MABRY HWY

Bi| Name

82| Strect Address {P.O. Box Nurmber is Not Acceptable)

B3

84| City

FL

5] Zip Cooo

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing is registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | herebby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE e e e e .
Slgrature, typed or prnted name of registered agocl and tte i applicabio. INOTE Registered Agent signature required wher reirstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE D [ DELETE 11 TITLE [ Change {1 Adgition
NAME WU, DONG J 1.2 NAME
sineer anoazss | 14497 N. DALE MABRY HWY, SUITE 201 1.3 STREET ADDRESS
CY-ST- 2P TAMPA FL 33618 14CITY-51-2IP
TIILE 4] [ DELETE 2.1 TILE [0 Change ] Addition
NAME - | WU, TONG H 22 NAME
siaeeranoaess | 14497 N. DALE MABRY HWY, SURE 201 2.3 STREET ADDRESS
CIY-S1-7P TAMPA FL 33618 24CI1Y-5T-2P
TITLE [3 DELETE 3.1 TICE ) Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-ST-2F
TITLE [] DELETE 4.1 TIMLE [ Change 7] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
[ | DELE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAMKE
STREET ADDRESS 5 3 STREET ADDRESS
GITY-§1- 2P 58 CITY-SI-2IP
TITLE [] DELETE 6 1TITLE [ Change 1] Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
| GiTy-sr-zp TN 64 CITY-5T-2IP

SIGNATUR

14. | do hereby certify that the information supplied wil

cath; that | am an cficer o director of the corpofation or the recsiver
appears in Biock 12 or Block 13 if chan:

HAT) NOTYPED OR

ttachment withfan address.

26

‘ the info . is filng is voluntaxily furnishad and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annugf reporl or supplamenal annual report is true and accurate and that my signature shall have the same legal effect as f mads under
trustee ermpowered to execute this report as required by Cha;7r BO7, Florida Statutes; and that my name

(812 WAs-%11

= CTOR

d

Y3

S

Deytime Prions ¥

AY




