2002 UNIFORRM USUNESS IﬁEIP@IRT (UBR) FILED

DOCUMENT # 345142 Secretary of State

1. Entity Name

DAVGAR RESTAURANTS, INC. 03-14-2002 90335 001 ***900.00
Principal Place of Business Mailing Address

601 NORTH NEW YORK AVENUE 601 NORTH NEW YORK AVENUE

PO BOX 201 POST OFFICE BOX 2066

2. Principal Place of Business

WINTER PARK FL 32790-2066 WINTER PARK FL 32790-2066 | ||| I , I " "“ Ilm | mlm’ ‘I"
' 3. Mailing Address Hm" mn I|||| “m " ” I , “ “IN” I ‘

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1267205 Not Applicabie
Z Coo- UL w - =|- Count - - »
P Country P ountry 5. Certificate of Stalus Desred (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTSMAN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
222 W. COMSTOCK AVE
SUITE 210
WINTER PARK FL 32789 City FI | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS _§150.0 it g R R gt e o S S RO
e Tax-nlfn;requir’emeﬁt?é‘hd'e'lE&ts‘ Toy*déTcT“ R = After May 1, 2002 Feé‘wmsbe $55%TJU ) 10Election Gampa gr Financing ™ $5.00 may B
2 ’ y 1. . Trust Fund Contribution. a Added {o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 petete TITLE [ ¢hange (] Addition _E;:
&

e GARCIA, MANUEL A. Il N e

STREET ADDRESS |01 N. NEW YORK AVE. STREET ADDRESS é

CITY-ST-2IP WINTER PARK FL CITY-ST-21P w
it

TITLE v O pelate TITLE [ ¢change [ Addition | &

NAME BARKETT, RUSSELL NAME

STREET ADDRESS 801 N. NEW YORK AVE STREET ADDRESS

CITy-S1-2i# MNTEH PARK FL CITY-ST-2IP

TITLE [ pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : : CITY-ST-2IP o .

TILE 1 pelete TILE [ Change [ Addition

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CIFY-$T-7IP CITY-ST-21P

TITLE . o [Z] Delate TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP . ) . CITY-ST-2IP

TITLE e N 1 Delete TE Oonange [ Addition

NAME oo b ’ NAME

STREET ADDRESS |~ ° STREET ADDRESS

CITY-ST-2P GITY-$1-11P

13. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule ghisgeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ww’th an a%glh all ot\iﬁke ervpo¥ered.
Py Gall oW ?..p.__ N SRS - - _ () —
SIGNATURE: % D ITETEENN -23-02- H0-(41-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

Mar 14, 2002 8:00 am



