2005 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) ~ FILED

DOCUMENT # P97000082321 Jan 31, 2005 08:00 AM
1. Endiy Name Secretary of State
GOURMET CAJUN GRILL FRANCHISE CORPORATION
Principal Place of Business : Mailing Addre;s ] -
8181 NW 38TH S1., STE. 27 3181 NW 36TH ST, STE. 27
MiaM] FL 33166 MIAMI FL 33166
e —— o ——— | WERUARAN
Sute. Aot .8t . Sulte, APt #,efc. i 1st MOORE CR2E034 (10/04)
City 3.5 | cwas B - T eaFor
ty & State ity %19 4. FEl Numbel 65-07_82275 | ﬁif::l”s;b;__
Zio Country Zip Country 5. Certificate of Status Desired O ?g}'gfqggggmpaj
6. Name and Address of Current Ragistered Agent X 7. Name and Address of -New Haglstrerred Agent — >_
Name
g‘?gﬁfq‘%uag ST ‘ Street Address &P.O.Eﬁx Nu-rﬁinér i§ f\;rc"t Aéceptable)r o
MIAM] FL 33166 i o 7 ‘ o
City FL rZip Code

8. The above named entily submits this statement for the purpose of changing its registerad office of regtstefed agent, or both, in the State of Florida. V am familiar wi‘lh; and acc'épt
the obligations of registered agent.

SIGNATURE - : . 2 : e . . . . il .o
Sgnarute, lypod of printed nama of reqistered agant and nile f applcable (NOTE Regrstared Agant sighature raduired whon reinsteling) DATE
FILE NOW!! FEE 1S $150.00 o 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbutior. []  Added to Feas
Make Check Payable to Flarida Department of State o '
10. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete Lk [ change . [ addition,
NAME TANG, SIUF NAME UOC0O0-ne407 o
sTReE1 apREss | 8181 NW 36TH ST., STE. 27 SIREET ADORESS TR0 A05~-00003-025 150, 00
CITY-5F 71 MIAMI FL 33166 o i GIY-81-2P - .
Lt D O najete itk [ change (7 Acdition
HAME TANG, KEVIN § NaME
SIREET ADDRESS | B181 NW 38TH ST., STE 27 SIREEL ADDAFSS
CIfY- S 2P MIAMI FL 33166 4 Gir-Si-28 . : =
Tiiet 7 Delete W [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
LY. s1-7P ) cifv-st-ze . .
WLE [ getate TILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-$T-2IP L _ f onv-size ) L. )
1ILE [ Delete TTLE [ change [ Addition
MAME HAME '
STREET ADDRESS STRELT ADDRESS
CIFY- ST 7P T lisis ) _
L O pelete e [T change ] Addition
NARIE HAME
STREET ABDRESS SIRFFT ADPRFSS
CRY-ST-7R orr s ap \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certty that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oatn, that 1 am an officer or dirscter
of the corpdration or the recefver or trustees empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE:

SGNATURE AND TYPED DR PHINT,

£ OF SIGNING OFFICER OR DIHECTdR




