FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT Secrotary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000069172 (2)

1. Corporation Name

BIG EASY CAJUN - DUPONT CIRCLE, INC.

A

Principal Place of Businass Mailing Address
200 W FORSYTH §T 10300 SOUTHSIDE BLVD
SUITE 1230 SUME 305
JACKSOMVILLE FL 32202 JACKSONVILLE FL 32256 _
us 3. Date Incorporated or Qualifind 3a. Dale of Last Repor
09/20/1994 05/01/1995
2. Principal Plage of Business fJ 4L 28, Mailing Address ’ 4, FE1Nurmber Applied For
1|/ 700 yhassachusets Que 514 Fullecbon Shree + 59-3268619 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. it " $8.75 additional
22 " =H l 2—7l P . & JO‘{ 5. Cerificate of Status Desired [ Fee Roquired
City & State ity & Stata 6. Eloction Campaign Financing $5.00 May Be
23 UL) Of;hlm\ii)ﬂ ﬁb . C 26 ().Q_,k.‘_;or\o [ re E_ Trust Fund Contribution O Added to Fees
Zip o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m Q Do 5(_0 25 -';ﬂ 220 Sto m Firida Statutes [1 Yes ONc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DRAUGHON: RmHARD s 82| Strect Address {P.O. Box Number is Not Acceptabile)
200 W FORSYTH ST
SUME 1730 B3
JACKSONVILLE FL 32202 84| ity FL ‘35 Zp Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above named coporation subrrits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e . o
Slgnalure, typed or printed name of registered agent and titla it applicabie. {NOTE - Registerad Agart signature re yaired when renstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TNLE P [ DELETE 11TI0LE [ Change [ Addition

NAME YEN, KUNG-PO 1.2 NAME

STREET ADDRESS 200 W FORSYTH ST SUITE 1730 1.3 STREET ADDRESS

CITY-51-2IP JACKSONV“.LE FL 1A CITY-ST-2IP

TITLE DVST [J DELETE 2ATIILE [ Change [ Addition

NAME YEN, KUNG-TI 2.2 NAME

STREFT ADDRESS 200 W FORSYTH ST, STE 1730 23 STREFT ADDRESS

CITY-5T-21 JACKSONVILLE FL 24CNY- 51 2P

TITLE [ OELETE 31 THLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

cITY- 57-21P 34 CITY-5T- 2P

TITLE 7] DELETE 41 TIMLE [ Chaage [ Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREEY ADDRESS

CITY-SI-2IP L4CAY-ST-2P

LE [[3 OELETE 5 1TILE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 5.4 CITY-§1-21p

TITLE [J DELETE 6. 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CAY-S1-2P 64CITY-51-2P

14. | do hereby cerify that the information supglied with this filing fs voluntarily furnished and does not qualify for the exenmiption stated in Section 1 19,073}k, Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an addrass.

SIGNATURE: (& P L — | 1conn- Po Tew — 3/15/81 L Go33-e36C

SIGNATURK/AND TPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dara Uyt Phone 4

CR2E034 (12/95)




