. FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P95000026668

1. Entity Name

CEVICHE RESTAURANT, INC.

Principal Place of Business Mailing Address
2108 BAYSHORE BLYD. 1502 S. HOWARD
SUITE 107 TAMPA, FL 33606
TAMPA, FL 33609

ARG OAT R I BATR A

03042004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopETFa

58-3322226 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O0 Foo Required

6. Nams and Address of Current Registered Agent

s SO DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The abuve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tigrurture, typed or proted sarne oF rsgiaiadxt agent and ttie o Appicabie. {NOITE; Rag AQEnt By required when Qo DATE
FILE NOW!i! FEE I$ $150.00 3. Election Campajgn Fnancing $5.00 May Bo _ UDODO012E09E
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution. L AddedtoFaes 4/2304~30020-01 1 150,00
0. OFFICERS AND DIRECTORS I
TILE PDS
N DAVIS, GORDON
STREET ADDAESS | 1401 DESOTO AVENUE n
orY-ST-27 | TAMPA, FL 33606
TRLE
RAME
STREET ADORESS
GITy-ST-2P
niLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADIHESS
LIvy-g1-2p

WILE

NAME

STREET ADBRESS
CITY-57-2P

TILE

RAME

STREET ADDRESS
Cire-gT-2P

12. | hereby cetify that the information sup?ﬁed with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true 2nd 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 o the 1eceiver of rusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that rey name appears in Block 10 or Block 11 if
changed, or ont an attachment with an address, with ail other like empowered.

SIGNATURE: Y mw};(_/g EN A

ﬂ(hﬂl)ﬂgﬁm:osmma CFRCER O DIRECTOR Date Czytme Phore #

N



