PROFIT FLORIDA DEPARTMENT OF STATE
.
SR o Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta Ir y Of State
VI F
1999 DIVISION GF CORPORATIONS 04-30-1999 90130 027 ***150.00
1. Corporation Name P96000079882
CAJUN CAFE VOLUSIA, INC. . ‘
Principal Place of Business Maiing Address “““m “I ml" I l "I““““Im "m ‘mlmll lllll IIUI ‘I“m
1221 E ROBINSON ST 1221 E ROBINSON ST
ORLANDO FL 32800 ORLANDO FL 3280¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
: 09/25/1996 =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-3402141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . i
P Ll g 5. Certifcate of Status Desired (] $8.75 Addtional
22 . L B a7t - - e e L Fee Required _ | _._
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution . ' Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year rntarl%a(e
5! [E| m [3?\ Personal Property Tax. Yes CIno
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent )
N 81| Name
FONG, MARGRRET 62| Strest A P.O. Box Number is Not Acceptabl
1221E ROBINSON ST treet Address {P.O. Box Number is Not Acceptable)
GRLANDO FL 32801 83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - , Ny e Lo
o - - Sligneture, typed or printed name of registered agent and tite if applicable. - —  (NOTE: Registored Agent signature required When reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE DP ’ T DELETE 1A TITLE YN s i OChange  [yAdditon | =
NAME LIV, CHENG M 1.2 NAME 4,\[4\; Kidav Kok 3
- S
smreeT aooress| 8009 LANDGROVE CT 13seETA0RESS| [ 221 E. Roletmzon 4. . &
CITY-ST-2P ORLANDO FL P 1.4 CITY-ST-2P O Aamds FL 2280 &
TME [WDELETE 21 TMLE V- ’ [JChange  [aAddiion | O
NAME 22 NaME Nan Thach
STREET ADDRESS sssmeETaoREss| L 221 & Robingon SF .
| oy sT-zP. | i ey | Oflands, Bz L o P .
e ’ i ] DELETE 31TIE v [QChange  heddition
NAME 32 NAME Kh mau l_lwt,‘k
STREET ADDRESS sssREETACDRESS | 122\ . Reobinson St
CITY- ST-ZP 34, CMTY-ST-2P " Orlanste FL 3180l
TITLE [ DELETE 41 TMLE Saaf. etl' v o [JChange  [WAddition
MAME 4,2 NAME -rwn wh . L—fu
STREET ADDRESS 4ISTREETADDRESS| (22} & Rolblagow S .
CITY-5T-2P 44 CITY-ST-2IP Cyleweds. T 31800
TME DI CELETE 5.1 TME 4 ! CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TR.E [J¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | © 63 $TREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | heraby 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with gr"addresg, with all other like empowered. :
. 25D/ /1[99 el
SIGNATURE: G5B/ V. P. 4/ GOE 3T 0o €
OR / bf B ]“ [ (Zylima Phone # I T



