FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000016700 04-06-2007 90036 016 ***150.00
1. Entity Name
BIG EASY CAJUN - CHICAGO, INC.
Principal Place of Business Mailing Address
9446 PHILLIPS HWY. 9446 PHILLIPS HWY. q 0 05 20 1 1
SUITE 8 SUITE 8 ,
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R TR
SUte. £ 10175 Fortune Plowy, Ste 705 03192007  ChgP CR2E034 (12/06)
] veonville FL 32256-6753 , 10175 Fortune Pkwy, Ste 705 he- (
e EE ¢ 1 ' Jacksonville FL 32256-6753 PR Ao For
59-3297983 Not Applicable
e Counity Zip Country 5. Ceriificate of Status Desired O Eeae ;;L.??Ied;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YEN, KUNG-PO
9446 PHILIPS HWY STE 8 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
10175 Fortune Pkwy, Ste 705
i~ Jacksonvi -
acksonville FL 32256-6753 FL l 77 Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgynature. lyped or printed name of registered agent and utle # applicanie. (NOTE: Regsiered Agent signalure requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE DPS 3 Delate THLE [ Change  [] Addifion
NAME YEN, KUNG-PO NAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY #8 STREET ADDRESS Jacksonville FL 32256-6753
CIY-ST-2IP JACKSONVILLE, FL 32256 ONY-ST-2IP
TITLE DVT [ oelete TITLE [ Change ] Addition
HAME YEN, KUNG-TI NAME 10175 Fortune Pkwy, Ste 705
STREET ADDRESS | 9446 PHILIPS HWY #8 STREET ADDRESS Jacksonville FL 32256-6753
CITY-§T-2P JACKSONVILLE, FL 32256 CiTy-5T-2P
TILE 3 Delete TMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-5T-21P
TmE [ Delete TMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-Si-2iP
TILE ] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 Delee THE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CMY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicateéd on this report or supplermentat repon is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn ar the receiver ar frustee empowered o execute this repart 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 all Qther like ampowered.

SIGNATURE: L 5[ EREeDENT 7/0?/@!& %9 260 57/

SIGNATURE ARD TYPED OR PRKNT?}!ME OF SIGNING CFFICER OR DIRE Dayume Phone




