~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {

DOCUMENT # 345142 i

1. Entity Name

DAVGAR RESTAURANTS, INC.

Malling Address
601 NORTH NEW YORK AVENUE

POST OFFICE BOX 2065
WINTER PARK FL 32790-2066

Principal Place of Business
601 NORTH NEW YORK AVENUE

PO BOX 201
WINTER PARK FL 32790-2066

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90171 032 ***150.00

10029269

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES -
City & State City & Stats 4. FEI Number Applied For
59-1267205 Not Applicable
Zip Country Zp ] Country 5. Certificate of Status Desired (| Eg.gesqa?:&tionai
6. Name and Address of Current Registered Agent E ' o oo, 7. Name ani Address of New; Registared Agent . e mtin

- . p—— m— e e s zi\‘m—:‘-#—ﬁ:h N T ' v

SALTSMAN’ ROBERT Strest Address (P.O. Box Number is Not Acceptable}

222 W. COMSTOCK AVE )

SUITE 210

WINTER PARK FL 32789 City Zip Code

FL

8. The abave named entity submits this statement for the

the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am famillar wilh, and accept

SIGNATURE

(NOTE: Regutared Agen signature requlred when reinstatmng}

~

Soqw-.maupummnarrﬁmbweamam lita 1 applicable. . DATE
FILE NOWIY FEE IS 5150.02 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme PD O gelete LE O Change [ Addition | &
NAME GARCIA, MANUEL A. i NAME =
street apoasss | 601 N. NEW YORK AVE. STREET ADDRESS é
orv-st-ze | WINTER PARK FL _ CY-ST-2p <
TME v ] Detete TILE {2 Change [ Addition %
HAME BARKETT, RUSSELL . NAME
streer aporess | B01 N. NEW YORK AVE. STREET ADDRESS
CITY-ST-21P WINTER PARK FiL CiTY-§T.ZFF
mE o _ D elee TInE __ [JChange (7 Adsition 1_
NAME ",",‘:_ - e —-= ""_:.1.- ——— :ﬁmf—"_"—-'.&-:.:-- TS e .T. - — [ e & = P i — -
STREET ADDAESS ' STREET ADDRESS
CITY-§T- 2P CITY-51-2P .
THLE [ Detete THE O crange [ agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CAY-SF-2P
e O pelere - DILE O cChange [ Adeitian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIvy-51-21P
e [ oetete E Ochange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
oY-s1-2 : CITY-ST- 217
12. | hereby certily that the information supplied with this tiling does not quallfy for the axemption stated in Seclion 1 1907%3)(‘»). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an officer of diractor
of the corporation or the receiver or truslee empowered to execute this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wilh ail other like empowered.
7 Qi S g o = ™
SIGNATURE:  ~RICSRREURR ﬁg&&. IIRED L 2 i WL T RV v
SIGNATURE AND TYPED OR PRINTED OF GIaNNG OR DIRECTOR Dae Darylume Prons #
1



