FILED

2005 FOR PROFIT CORPORATION Apr 09,2005 08:00 AV
B — -~ ANNUAL REPORT . o Secretary of State
DOCUMENT # P87000094993 o 3

1. Entity Name
BIG EASY CAJUN - SAN ANTONIO, INC.,

- IR

sz = 2 et - [N e

Principe! Place of Business Maiiing Address
9445 PHILLIPS HWY, S446 PHILLIPS HWY,
SUNYTE S : -~ SUITE 8

JACKSONVILLE, FL 32256 US - ACKSONVILLE, FL 32288. 15

LR AT

03142005 No Chg-P CR2E034 (10/03}

-1 4. FEl Numbar ‘ Apﬁ\ied For
59-3487920 ) Mot Applicatia

P " ; $8 75 Additional
5, Certificate of Status Desfred O Foo Hequire -

N T T
6. Name and Address of Current Registered Agent

YEN, KUNG P

9446 PHILIPS HWY #8
SUITE 204
JACKSONVILLE, FL 32258

.BO.‘“:NOT WRITE

-

8. The above named enmy submns ths sta:ernen: fdr me purposs of changlng ﬁs regmtered office or registerad agent, or both, in the State af Flodda. Lam farniliiar with, and aceept
the abligations of raglsterad agent.

SIGMATURE : B 5 = o = -
Signature, typed or gmed name of mgisteaegmem and wa g appicenie, {HOTE: Repdiered Agent signature required when renstanng) ; DATE
= coc o D o i C N . L

FILE NOW!! FEE 15 $150,00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Foo wrll bo 3550_00 ) Trust Fund Contribution. O Added o Foes

10, oz—‘ncéﬁs ANU OIRECTORS

HLE oPs

NAME KUNG-PO YEN

STREET ADDRESS | 9446 PHILIPS HWY #8

amy-sT2p | JACKSONVILLE, FL 32256 c -
TITLE DTV

HAME KING-T, YEN

STREET ADDAESS | 9446 PHILIPS HWY #8

CTY-ST-2F JACKSONVILLE, FL 32256 . -

TRE

NAME

STREET ABDRESS
CITY-§T-2P

e
NAME

STAEET ADDRESS
CTY5T.2P ) . e LT L

DO NOT WRITE

"IN THIS SPACE
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)

i
¥

HRE
HAME
$TREET ADDRESS
CIY-§T-2P S o

TME

NAME

STREET ADORESS

LTy gT- 71 = -

12. [ hereby certfy that the in?ormauon suppliad with this fling does not qualify for the exemption stated in Sectien 118.0 e!S)(r) Florlda Slafutes. I fur'her cerﬂfy that the Inicrmatlon
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officar or directar

of tha corporation of the recewer oF Tusles empowered to execlne this report &8 raquired by Chapter 697, Fiorida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an addrass, with all ather like empowered.,

SIGNATURE: 3| = Reeom AP 4205 %5/%0557/_

= ___PRESIDENT. .
NA'hmé n}u: TYPE] onrmmsamuegr mumegmcsn CADIRECTOR RS Caytene Phone #
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it




