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| © . COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (‘A\MM CpYe ¢ Bl 8% ({A/Nevs.%u MAI/I»’C

{(Name of Corporation)

DOCUMENT NUMBER:P‘M 800859710

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M)AHCIA 5@%+o/

{Name of Contact Person)

pﬂ ﬁ:\r CA ASe ACC o y{;pqq‘ /M/M/c,,a/ Séy(//c‘f-ii‘é
(Firm/Company)

(3216 W St% Streed

(Address)

Tem ylr- ﬁt’rd‘cr, L Flsvida 33¢; 7

_(City/State and Zip Code)

For further information concerning this matter, please call:

Uarls Se)(‘l“al/ at(ali ) ¢f3-099-r

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2008 .7
WANDA SEXTON

PAPER CHASE ACCOUNTING & FINANCIAL SRVS

13310 N 56TH ST

TEMPLE TERRACE, FL. 33617

SUBJECT: CAJUN CAFE & GRILL OF UNIVERSITY MALL, INC.
Ref. Number: P96000059716

We have received your document for CAJUN CAFE & GRILL OF UNIVERSITY
MALL, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 208A00038434
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

;’ursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for u corporation organized under the laws of the State of Fley (dp
in order to change its regisiered aoffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: C -A.EL;/ CA e o ﬂv? [ o} U ﬂ[t/c."si?;: n"//f I Ae,
2. The principal office addre,ss:ﬁ-l] 9, fj/l vs | fy P A

TAMgaAI. Flf 33¢ 1/

3. The mailing address (if different):

4. Date of incorporation/qualification: 7115/ ¢

Document number: P fé-oooa g9 '7/'!4
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
- r‘
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6. The name and street address of the new registered agent (if changed) and /or registered office p% &= Vi
(if changed): %‘:‘.. e
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[ A s p A, F / 336l 3
The street address of its re
as changed will be identic

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

glistered office and the street address of the business office of its registered agent,
al.
y the board, or the corporation has been notified in writing of the change.

, e
¥§  (Signafure of an ofic# of director}

¢ (Frinted or fyped name and titie] 7

1 further agree to comply with the provisions of all statutes relative to the proper and co
s, and I am familiar with

ociiment is bemg i

e

/dao /‘I TV‘A’/‘JI-PV‘ES':JeML
{ ?eriby accept the applgimmgm as registered agent and agree to act in this capacity.
of my duties, an

: mile!e performance
and accept the obligation of my position as registered agent. Or, if this
led m‘ereﬁl}v‘ to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this ehange.
rg {f Jars %"“‘” Glfo8
T (Signature of Registgfed Agent) . LI | (Date)
If signing on behalf of an entity:

(‘A\(AP)
b |

Cade s Crifl 63 yurvivs,ky, mall T rc,
(Typed or Printed Name)} 7
* % % FILING FEE: $35,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHMASSEE, FL 32314
CR2E045 (8/05)



