FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000081148 ecretary of State
1. Entity Name 04-19-2007 90202 025 ***150.00
CAJUN CAFE & GRILL OF MERRITT SQUARE, INC.
Principal Place of Business Mailing Address
777 E. MERRITT {SLAND 777 E. MERRITT ISLAND
CAUSEWAY-#167 CAUSEWAY-#167
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
SRR P S| L O
Suite, Apt. #, elc. Suile, Apl. #, etc. 03242007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Apptied For
59-3280146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘:;?q 3?:;”0"31
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FONG, CHEN
777 E MERRITT ISLAND CSWY Street Address (P.C. Box Number is Not Acceptable)
#167
MERRITT ISLAND, FL 32952
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad of printad name ol ragisterad agent and tiie it applicable [NOTE. Aegistarnd Agent signalure requirad when ronstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WE - DP 1 Delete TITLE (3 Change {7 Addition
NAME FONG, CHEN NAME
STREET ADDRESS | 777 E MERRITT ISLAND CSW, #167 STREET ADDRESS
CITY-ST-21P MERRITT iSLAND, FL 32852 ciry-s1-2iP
TILE [ palete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TALE 7 Delete Tie Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CiTY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIry-S1-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete mis [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfy-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certity that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shajl have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR Fﬂlryﬁ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #




