T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000081148

1. Enlity Name

CAJUN CAFE & GRILL OF MERRITT SQUARE, INC.

a— -“"-’- .r--w. . e .

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90113 047 ***150.00

Principal Place of Business Mailing Address

727 E. MERRITT ISLAND 777 E. MERRITT ISLAND

CAUSEWAY-#167 GAUSEWAY-#167

MERRITT iSLAND FL 32952 MERRITT 1SLAND FL 32952-3576 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Nurmber | |Appiied For

59-3260146 S
Zip Country zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

FONG, CHEN
777 E MERRITT-ISEAND-COWY = - === - == = = oo == =

|...Street Address (E.0..Box.Number.is Not Acceptable) _ . _

#167

MERRITT ISLAND FL 32952 o

FL I Zip Code

8. The above named entity submits this statement for the purpose df chanding 1S Tegisterad offics oF registerdd agent, of Goih, ir the State &f Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabfe. {NOTE: Ragistared Agent signature reéquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ]
i 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Y g fg’dgq  May Be
{See criteria on back) | Make Check Payabie to Department of State

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

TITLE D [ petete TITLE [J Change ] Addition

NAME CHANG, KAN NAME

streeT anoress | 14497 NO. DALE MABRY HIGHWAY STE. 201 STREET ADDRESS

CIFY-5T- 2P TAMPA FL 33618 CITY-ST-2IP

TITLE DP [ pelete TITLE [J Change [ Addition

NAME FONG, CHEN NAME

staeer avoress | 777 E MERRITT ISLAND CSW, #167 STREET ADDRESS

arv-st-z¢ | MERRITT ISLAND FL 32852 CITY-8T-2IP

TITLE 1 Delete TITLE [JCharge [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP ) i
B i 7 e Er 1Tl B T TOthange U Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition

NAME . . RO NAME

STREET ADDRESS o Ve STREET ADDRESS

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

TTLE = [ Delete TITE [ Change [ Addition

NAME L R NAME

STREETADDRESS | o pwny o ... iee. ok oab 3 STREET ADDRESS

onY-sT-2IP co A CIY-ST-20

13. | herehy certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an addrgss

SIGNATUFR S e CoEEUIRED

jke empowered.

SIGNATURE AND T‘I’P{J OVHINTED NAME OF SIGNING OFFICER OR DIRECTOR

( /w/w

Data Daytime Phone #




