2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069813

1. Entity Name

CAJUN & GRILL OF WOLFCHASE GALLERIA, INC.

Principal Place of Business Mailing Address
4104 AURORA ST 4104 AURORA ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146

w

2. Principal Place of Business Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90171 011 ***150.00

AAIRNOAR AR

il

Sulle, Apt. #, elc. Sulte. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62 1670836 Not Applicable
Zi i C it
® Country “ip ouniry 5. Certificate of Status Desired O Eese.ggq Iﬁ:ﬁ"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOl SANG YEUNG
4104 AURORA ST :
CORAL GABLES FL 33146 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subl‘nil_'s_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agerit,

L3

SIGNATURE o
Signatute, typed er printad npm:e_;uf ragistered agent ard tithe if applicabls. {NOTE: Ragistered Agent signature tequired when reinstating) DATE
! AftF“iﬁE N?v:éé; I;EE l‘snf:gsgg 00 9. Election Campaign Financing $5.00 May Be
erviay 1, e wi . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE D : O vslete THLE [ change [ Addition
NAME HOI SANG YEUNG NAME

staezT aponess |4104 AURORA ST STREET ADDRESS

crv-st-ze |CORAL GABLES FL 33146 CITY-ST- 2P

e [ Delete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

TITLE O Delete TITLE [ Change ] Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY - $T-2IP

TITLE 1 petete TNLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-ZF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify thsit the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or dxrectcr
of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __ SSATURE BEQUIRED 4;-

SIGNATURE AND TYPED OF PRI NAME OFFIGNING OFFlcvﬁ DIRECTOR

ﬂ; 2 Vean; 4/1fe3 0C-974 /611
Cate Davytima Phone #

AV 00855Z0

CR2ZE034 {10/02)



