-t

2008 FOR PROFIT CORPORATION o
AMENDED ANNUAL REPORT FILED

v SECRETARY OF STATE
DOCUMENT # P96000059716 . DIVISION OF CORPQRATIONS
1. sntity Name

CAJUN CAFE & GRILL OF UNIVERSITY MALL, INC. 08 JUN 25 PM L4:03

Principal Place of Business Mailing Address
12317 UNIVERSITY MALL 18907 ST. LAURENT DRIVE
TAMPA, FL 33612 LUTZ, FL 33558
T P |5 LRI E TN
_ [23{7 Uwivevs F, mall
Suite, Apt. #, elc. Suite, Apt. #, elc, [| 06182008 Chg-P CR2E034 (12/06)
City & State City & Stata . 4. FEI Number Applied For
T A mpd F /O vy (! 4 59-3385949 Not Applicable
Zip Country Zip 1 Caountry " i $3.75 Additional
3 ? é ll H ‘.’ s bev- J;\ljh 5. Certiticate of Status Desired 0 Fee Requirec: ona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name —

HUYNH, KiM T Mg p H TvrANV
16711 AMBERHILL LN Streat Addreds (P.0. Box Number is Not Acceplable)

LUTZ, FL 33558

c; 709 \/A'r.“i-(;; PL |
Thu g 57

8. The above named entity submits this stg
the obligations of registered agent.

ent for the purpose of changing its registered office or registerad ‘gent, or both, in the State of Florida. | am familiar with, and accept

' c/ o3/

"SIGNATURE
Signature, typed of pinted nama of regisiered ﬂenl and hitle 1 apokcabie. {NOTE: Registered Agenl signature required when rewnstating)
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE £ ‘ ] Change [ Addition
NAME HUYNH, KIM T NAME Hﬁ o HTra _“J 2

STREETADDRESS | 16711 AMBERHILL LN STREET ADDRESS M o9 VAr S 1—‘/ I"dAace

cry-st-z2f | LUTZ, FL 33558 CTY-5T-2P Tamga [~ 33611

TNLE 7 Delete TME A [ change [ Addition

. — —; - B -

s . TOO131212537
p— st Aooess 06/27/08--01030--006 ~ #6125
CiTY-ST-ZIP CITY-ST-2P

TITLE [ Delete TALE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP chy-sT-2IP

TITLE £ Delete TIE [] Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71p CITY-ST-2IP

THLE [ Detete TALE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2P CHY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like ampowerad,

< yrse g HTvay éA@//

SIGNATURE AND TYPELIDR PRINTED NATIE OF SIGNING OFFICER OPWQREEIOR

SIGNATURE:

Daytrne Phone #

t[25



