2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 345142

1. Entity Name

DAVGAR RESTAURANTS, INC.

Mar 01, 2007 08:00 2
Secretary of State

Mailing Address

601 NORTH NEW YORK AVENUE
POST OFFICE BOX 2066
WINTER PARK, FL 32790-2066

Pringipal Place of Business

601 NORTH NEW YORK AVENUE
PO BOX 201
WINTER PARK, FL 32790-2066

f . A Cea

il

01222007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1267205 Net Applicable
5. Cortiicate of Status Desied [ $8-73 Additional
Fea Reqguired

6. Name and Address of Current Reglstered Agent

SALTSMAN, ROBERT

222 W. COMSTOCK AVE e

SUITE 210
WINTER PARK, FL 32789

B e

DO NOT WRITE' R
INTHISSPACE:

._- s g'j ,,,‘.;, \’i‘}:

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bmh, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typad o printed name of reglatared agant and tith il agplicable

(NOTE: Registerad Agent 3ignature 1equired when reinstating) . DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS | e

TITLE PD

NAE GARCIA, MANUEL A. III St

STREET ADORESS | 601 N. NEW YORK AVE.
CITY-§7-2IP WINTER PARK, FL

TILE A

NAME BARKETT, RUSSELL
STREET ADDAESS | 601 N. NEW YORK AVE.
CITY-§T-2IP WINTER PARK, FL

TILE

NAME

STAEET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TIFLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

S g fié:suf»bumz QDJ .,,.,:: IJU

'3!5..

12. ) hereby certity that the information supplied with this filin [? dogs not qualify for the exemphons contalned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2\ ca N~ < Smel ™

L W M AL R aa)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




