2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P95000077121

1. Entity Name
BIG EASY CAJUN - SOUTHRIDGE, INC.

“Secretary of State

Principal Place of Business Mailing Addreas
9446 PHILLIPS HWY. 9446 PHILLIPS HWY.
SUITES SUITE 8

JACKSONVILLE, FL 32256 ~ US JACKSONVILLE, FL 32286  US

O O

03142005 No Chg-P - CR2E034 (10/03)
4, FEl Number Applied Far
59-3338085 i Applicable

$8.75 addtional
Fee Required

0

¢ | 5. Cenificate of Status Desired

YEN, KUNG-PO

8446 PHILIPS HWY A

#8
JACKSONVILLE, FL 32256 ~

DO NOT WRITE

the obligations of registered agent.

SIGNATURE

Sipnalurs. typed or printed name of ragrstered agsnt and wie § applcabls

{HQTE, Regstered Agent signanre requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Clection Campaign Financing

$5.00 May Be HOO0E954952

Added o Foes

10. QFFICERS AND DIRECTORS |

bPs

YEN, KUNG-PO

2446 PHILIPS HWY #5
JACKSONVILLE, FL 32258

TILE

MAME

STREET ADDRESS
GITY-§T-2IP

DTV

YEN, KUNG-TI

9446 PHILIPS HWY #8
JACKSONVILLE, FL 32256

TILE

HAME

STREET ADDRESS
GItY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

HAME

STREET ADDRESS
CITY-S7-2P

TITLE

HAME

STREET ADDRESS
CITY-57-2iF

TILE

NAME

STREET ADDRESS
CITY-ST-2if

04,08/05-80043-001 150,00

DO NOT WRITE
IS SPACE

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1931{3)6)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemenzal report is true and aceurate and that my signature shall have the same legal e [ r
of the corporation or the receiver or brustee empowered o execute this report 28 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11if

KUNG-PO YEN

changed, or an an ahachment with an address, with all ather like empowered

SIGNATURE:

fect as if made under cath; that | am an offiger ar director

PRI Qud 74 Gy

-'-IGNATL{’EE mkﬁm]li OR PRINEED NAME OF SIGNING OFFICER OF DIRECTOR

DRESIDENT
M Date Baytra Phona #




