FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
G g

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION vi‘ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 547231 3 . ©

1. Corparation Name P

CAJUN GOURMET CORPORATION OF FLORIDA - -

AR

Principal Place of Business Mailing Address
27000 US. HWY. 19 N. 10300 SOUTHSIDE BLVD #305
SUITE 2083 JACKSONVILLE FL 32256
CLEARWATER FL 34621
us 3. Date Incorporated or Qualified | 3a. Dalo of Last Report
3 06/01/1
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number N Applied For
21 26| 74l frallerfon Shreet 50-3067413 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. , etc. 5. Certificate of Status Desired [ $8.75 Adaonal
22 E] S te Lo o Fea Requirad
City & State City & State . 6. Eteclion Campaign Financing $5.00 May Be
E\ ?}‘ ﬁ{. k&Oﬂ UJ’//L’ FZ Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangiblks tax under s 199.032,
Fl E] _2;[ BR25c Iﬂ Florida Statutes 1 ves [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DRAUGHON. RICHARD SCOTT 82] Streat Address (P.C. Box Number is Not Acceptable)
200 SEST FORSYTH ST - STE 1730
JACKSONVILLE FL 32202 83
84) City FL ]85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subimits this staterment far the purpose cf changing is 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 registered agent. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e [ U,
Signature, typed or printed name of registered agent and tite i applicabla (NOTE: Registored Agent Sigal.an eoguired when Faine2ating) DATE

12. OFFICERS AND DIRECTORS 3. _ .{\DDITlONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TLE S 1 DELETE 11 7LE T [] Change L] Adgtion

NAME YEN, KUNG'Ti 1.2 NAME

STREET AUDRESS 10300 SOUTHSIDE BLVD 305 1.3 SIREET ADDRESS

CITY-ST-21P JACKSONV'LLE FL 1.4 CHTY-5T-2IP

TITLE DP [1 DELETE 2.1 10LE [ Change [ Addition

NAME YEN, KUNG-PO 2 NaE

STREET ADDRESS 10300 SOUTHSIDE BLVD 305 23 STREET ADDRESS

G/TY-ST- 7P JACKSONVILLE FL 24 CITY-§T-21F

TITLE [ DELETE 3 1TITLE [[] Change  [C] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-$T-2P 34CITY-§1-2P

TITLE [J DELETE 4 1TLE [] Changs ] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44CHTY-5T-2P

TILE [ DELETE 5 1TITLE [ Change  [7) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-2IP 54 CITY-$1-21P

TITLE ] DELETE 6 1TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREE) ADDRESS

CITy-ST-2IP 64 CITY - 5T-2IP

14, | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my sgnature shall nave the same iegal eftect as if made under
ovath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L H —)/ KuNg-Po Vew 30530 c9o03(3-2360

SIGNATURIWAND TRFED ovﬁnﬁ“ﬁ'iﬁiiﬁf OF SIGNING OFFICER OR DIRECTOR Dites Liastine Prons &

CR2E034 (12/95)




