2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P94000057462

1. Entity Name

CAJUN CAFE & GRILL OF SAVANNAH MALL, INC.

05-01-2008 90211 029 ***150.00

Principal Place of Business

13310 N. 56TH STREET

Mailing Address
13318 N. 56TH STREET

TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617  US . ’ '
S PO VA R RN RRTTEARAD
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242008 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEI Number Applied For
' 59-3256250 Nol Applicablo
Zip Country &p Couniry 5. Certificate of Status Desired g $875 A_ddiu'onal
Fee Required
6. Name and Address of Current Regl Agent ~ . __ 1. Name and Address of New Registerad Agent
- o Nama .
HUYNH, KIM T Huynh im T.
18907 ST. LAURENT DRIVE Straet Address'(P.O. Box Numbar is Not Acceptable)
LUTZ, FL 33549
{671 Amber Il L.
City . Zip Code
Lutz FL | %%

8. The above namad entity submits this statement for the purpose of changing its registered office o registeFed agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

:

Signature, typad o¢ primted name of registersd agent and sike If appicable.

{NCOTE: Ragaatered Agent sigrature required whan reinstating)

Y FILE NOWI FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00  Trust Fund Contribution.

-

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees . .-

OFFICERS AND DIRECTORS

16. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Celeta L 7D . - THGunge [ acdition
NAME HUYNH, KIM NAME P N S

SIREET ADDRESS | 18907 ST. LAURENT DRIVE STREETADDRESS (f (o 7¢{ Amber Bl Ln.

onv-st-2P | LUTZ, FL 33549 ON-ST2P |z Fr, 33S5F

TITLE O Detele TITLE [JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE 3 Change [T Addition
NAME NAME L .
STREET ADDRESS {— T - - —_ - - STREETADDRESS | - T -

CITY-5T-2P CITY-ST-2P

TMLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIrY- S1-2P CITY-55-2P

TME [ Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1. 2P CITY-5T-2P

THLE 1 Delete e [T change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2F CTY-ST-2P

12. | haraby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 71/ it

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T doef‘cf".cfg,u}‘

EAd g0l ST -sfyl

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER 1“ DIRECTCR

v Date Daytma Phone #




