FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T
CORPORATION
ANNUAL REPORT

1997 \F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # Pg5000066364 (7)
CAJUN CAFE SEMINOLE, INC.

Principa’ Flace of Business Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

AR RRR A

244 TOWN CENTER CIRCLE 1221 E ROBINSON STREET
e ORLANDO FL 320012415
SANFORD FL 32779 ‘
us X 3. Date Incorporated or Cualified | 3a. Date of Last Report
— 08/25/1995 0501/
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
2l 26] 53-3330792 Not Applicabie
Swile, Apt o, el Suits, Apt. #, elo, " ) $8.75 additional
2;‘ -51 6. Certificate of Status Desired ] Foo Required
City & State City & State 8. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

agent. | am farmnihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

_____ Z ___ Country Zip Gountry 8. This corporation has liability for intanglble tax under s, 199.032,
ﬂJ e . 2;1 2_9] BE] Florida Statutes vas [ No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FONG, DAVID
1221 E ROBINSON ST 82| Streol Address (P.O. Box Number is Noi ACGeptabic)
ORLANDO FL 32801 -
83
84| City —FL 85 Zip Gode
14, Parsuant o e provisions of Sections 607.0602 and 07, 1508, Flanda Siatutes, the above-named corporation Submits This statement for the pUTpose of changing s registerad

ofice or regislenad agent, or Both. in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

appears in Block 12 or Block 13 it changod,ee0n an atlachment with an address.

______ N By fypa 1 o Drmied navee of reg stired agent and 1o § spplcabla [NOTE: Regislered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T T 1 DELETE 1. THLE [Tcnange [ Audition
Kbt LU, TUN M 1.2 NAME
simeranoniss | 1221 E. ROBINSON STREEY 1.3 STREET ADLRESS
| oy =st2v_ | ORLANDO FL 32801 140y 5120
e [T Decete 21 THLE [T change [ Addition
NAME 2.2 NAME
SIRELT ADOHESS 2.3 STREET ADDRESS
CHY-5T-21 2 4 GITY-§T- 2P
THi i T OFLETE 3ATIILE [T change L] Addition
NAME 3.2 NAME
STRFED ADKFESS 3.3 STREET ADDRESS
| onv-spze [ L B 34.CITY-ST-2IP
TIF LT DELETE L1 TILE [Jthange [ Addition
NAME 4 2 NAME
SIHEET ADURESS 4.3 STREET ADDRESS
GIY-51-2F 44cmy-s1-2p
B L] DELETE §1TILE [ JChange [ Addition
HarE 5.2 NAME
STRIE | ADURESS 5.3 STREET ADDRESS
CITY-S1-2I9 54 CITY-S1-2IP
B [T DeLETE 51 TITLE (I Change L] Addition
NAME 6.2 NAME
SIREET ADDMESS 6.3 STAEET ADDRESS
Cifv-S1- 721 6.4 CITY -5T-2IP
14, | do hereby certify that ibe infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that
1Larn an officer or director of the corporation or the_Toceiver of trustoe empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: <. AL LA KO L [)

OR DIRECTOR

LAP/57 (€))huee

Tafifig Prons #



