2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132429 , Jan 28, 2008 08:00 A
1. Entiy Nama o S
ecretary of State

THEQDORE F, CAVA, INC,
Principal Place of Business Malling Acddress
4905 KENSINGTON CIRCLE 4905 KENSINGTON CIRCLE
e e ”"”"’ “lll‘ll“m “I“ ||H‘ ||m Hlll"“l “I mml ’l”“‘ “ lll’
2. Pragipal Place of Busnoss - Mo PO Bor# 3. Maling Adcrass

Suite, Apl. #, eic. Sulle, Apl. #. giC. tst MOORE CR2ZE034 (10/07)

City & State Cny & State 4. FEI Number Applied For

20-0467939 Not Applicabie
il Couriry zp Louniry 5. Cenrtficate of Status Dasired O ?g.gg]lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

: ggggAkEHE%DGQr%EI\JFC|RCLE Sireet Ardress {P.Q. Box Number 1s Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zin Code

B. The apove named ernty submits this statement far tha purpose of changing its registerea office or 1egistared agent, or cotn, in the State of Florida. | am familiar with and accept
the chhgations of registered agent.

SIGNATURE

G anateme, Lpad ar prersd pamn S st oeclaee U e Farpl caslo, fNGTE FEGsierag Agar | ¢ tale ™ (ouured v o bl g DATE

- FILE: NOW ! FEE

“After May 1; 2008 Fe&.
ke Check Payable,

8. Eleciion Camaaign Finarcing $5.00 May 8e
Trust Fued Centreuton. [ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRSIN 13
TIRE PD O peete TME [ change [ Addition
NAME CAVA, THEODORE F HAME
STREET ADDRESS | 4905 KENSINGTON CIRCLE STREET ADDRESS
CITY-5I-27 CORAL SPRINGS FL 33076 Cify-51-21P
TLE O eee THE 3 Change ] Addition
NAME HAME N
STREET ADDRESS STRERT ALDRESS '
SITY-51-2P ITY-51-21P donfnosnases
e 03 Deee e G205,/ 0820022019 1M, g o
NAME tlAME
STREET ALGRESS STREET ADDRESS
LITY-ST-79 CITY-§T-2I9
WILE J Deiete TiTLE O Change [ Addition
HAME HAME
STREET ADDRESS STAEEY ADDRESS
QIry-§1-21P CITY-51-21P
HTLE O oeae TME O Change [ Aadition
HAME HAME
STREET ADDRLSS SIALCT ADDRESS
CIy-§r- 28 CITY-81-2IF
T 1 Deigte TILE [ Crangz [ Accition
NAME HEME
STREET ADGRISS STRECT ADDRESS
STy -51-210 CIIY-87- 2P

12. | hereby certity that tha mformation sunphed with this filing does nct qualify for the exermptions contained in Secion 118, Flerida Staiutes | furtner certity that the intormatian
indicated on this report or supplemental raport is true and accurate ana that my signaiure shall have the same legal eftec: as il made under oath: that | am an ofiicer or director
of the corperation or the raceiver or frusiee empowered 1o execute this report as required by Chapter 807. Florida Swetutes; and that my name appears in Block 12 or Block 11
if changad, or ob an attachment will) an address, with ail olher like empowarad.

/- ) )
SIGNATURE: _:«) %Z)@w /29 -0f I5Y-3¥Y(-CS72

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cal Davne Frone w




