FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. " PROFIT FLORIDA DEPARTMENT OF STATE 1999 8:00am
CORPORATION Katherine Harrls Jan 26,

ANNUAL REPORT Secretary of Stato - Secretary of State
1999 BIVISION OF CORPORATIONS

JCUMENT # P95000089795

sorporation Name

AJUN CAFE & GRILL OF CORDOVA MALL, INC.

01-26-1999 90011 017 **+*150.00

A

cipal Place of Business Mailing Address
N 9TH AVE. ' . ‘5100 N 9TH AVE.
J-933 ' STE J-933
ACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
) ' 3. Date incorporated or Qualifed
e T T e e e e = G0 e e |
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26 . 59-3350346 : . Not Applicable | ©

uite, Apt. #, etc, Suite, Apt. ¥, etc. . ] R it
uite, Ap et - uie. Ap 5. Certifcate of Status Desired O ss 75 Add‘monal

. -2—7] . Fee Required
ity & State . . City & State 6. Elaction Campaign Finai-l:cihg 0 $5.00 May Be °
, (23] Trust Fund Contribution _ Added (6 Foes
ip Country Zip Country 8. This corporation owes the cument year intangible

. [2_5] El [5] Personal Property Tax. [ Yes CINo

9. Name and Address of Current Registared. Agent 10. Name and Address of New Registered Agent
R N T VR 81| Name

JHUANG CHENDBY, . . . |
“5'1:“497 N."DALE MABRY HIGHWAY, SUNE 201 82| Street Address (P.O. Bax Number |s-Not A.cceptable)
TAMPA FL 33618 _ -

841 City

FL [
2ursuarit to the provisions of Sections 6070502 and SbT.fSOB. Floﬁda Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors..| hereby accept the appointment as registered
agent® I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L oeeten ey

YATURE Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Reyistered Agent signature required when miq;'Iaﬁng) L LB DATE 5-- ‘
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
D [ DELETE 11 TME St OChange  [JAddition | —
MIN, Ul 12 NAME ’ g
raporess| 5100 N 9TH AVE. J-933 ' 1.3 STREET ADDRESS g
rz¢ | PENSACOLA FL 32504 14CITY-ST-2IP : : &
[J DELETE 21 TILE . - [OChange ~ [JAddiion | O
T e A SR - T T e e e M NAME e [ e e e e e e Mt = opeesee e
r ADDRESS 23 STREET ADDRESS
1-2IP R A AT R 2.4 CITY-ST-ZP
‘ B - " [ DELETE 34TITLE [ClChange  [J Addition
P ‘ 3.2 NAME
' 3.3 STREET ADORESS .
314, CITY-ST-2P .
[ DELETE 41 TME
S ) . . 4.2 NAME
 ADDRESS] ST 43 STREET ADDRESS
rzp T ] Lol 44CITY-ST-ZP :
[.J DELETE 517ILE ) [JChange 3 Addition
5.2 NAME :
- ADDRESS ' 5.3 STREET ADDRESS
~ZP ' 54 CITY-ST-2P . . .
1 DELETE 617TME [OChange  [] Addition
) 6.2 NAME
ADDRESS ' 6.3 STREET ADDRESS
-ap BACITY-ST-2F

1ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
ficer or director of the corporation or the recelver or trustes smpowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if changed, or on an aitachment with'an address, with all other like empowered.

NATURE: = TURE REQIANED / [~ 3-7F] (@So)me-9171

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




