FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT g Secretary of State

DOCUMENT # 345142 02-11-2008 90057 025 ***150.00
1. Entity Name
DAVGAR RESTAURANTS, INC.
Principal Piace of Business Mailing Address ) q\) Ukw ™~
601 NORTH NEW YORK AVENUE 601 NORTH NEW YORK AVENUE . :
PO BOX 201 ‘ POST QFFICE BOX 2066 S
WINTER PARK, FL 32790-2066 WINTER PARK, FL 32790-2066 ol ‘
R T 1 VAR U
Suile, Apl. #, etc. Sulte, Apl. ¥, etc. 01252008 Chg-P CRIE034 (12106)
City & Stale Cily & State 4, FE! Number Applied For
59-1267205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei.;sq&g:;ucnal
6. Name and Address of Currant Registered Agent 7. Mame and Address of Now Reglsterad Agent
Name
SALTSMAN, ROBERT _
222 W. COMSTOCK AVE - Sireet Address (P.Q. Bax Number is Not Acceptable)
SUITE 210 ‘

WINTER PARK, FL 32789

' City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE .
) Sugmm typed of prirteg narma of regasiered agent and titke if applicadie {NOTE: Registered Agent tipnalire requrad when mz:a!i_;lg) DATE
FILE NOWI!! FEE |S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE PD } 3 Deleze TME O Ctange [ Addilion
HAME GARCIA, MANUEL A 1l , NAME
STRECT ADDRESS | 604 N. NEW YORK AVE. SRETAODRESS | Can WD W wowd Rve  Sha 2oy
CiTY-ST-21P WINTER PARK, FL CITY-ST-7P
WL A ) petete TALE O change [ Additian
NAME BARKETT, RUSSELL NAME
STREETADDAESS | 601 N. NEW YORK AVE. STREETADDRESS | Ca €3y WA . WAaswh (e R W\ < “m\
CITY-ST-2P WINTER PARK, FL ) CITY-S1-2P
TITLE (1 Detete TLE [ change [ Addition
NAME . . NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CTY-S1-2P
TINE O Detete e [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-s1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
MLE 7 elete THLE [ Change [ Augition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T- 29

12. t horgby cerlify that the information supplied with tnis filing doas nol gualify for the examptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repor or supplomental repert is true and accurats and that my signature shall have the same legal effect as if made undier oath; that | am an officer ar diractor
of the corporation o the receiver of trustee empowered to exacute this repart as raquired by Chapter 607, Florida Stalutes; and that my name appears ini Block 10 or Block 11 i
changed, of on &n attachment with an agdress, with all gther like empowered. .

SIGNATURE: e o M. Dy, wSumwdeadh o SR SR RS, ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prace #




