2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P95000026668

1. Entity Name

CEVICHE RESTAURANT, INC.

01-20-2005 90020 045 ***150.00

Principal Place of Business

2109 BAYSHORE BLVD.
SUITE 107

Mailing Addrass

1502 5. HOWARD
TAMPA, FL 33606

TAMPA, FL. 33609

40003256

DO NOT WRITE IN THIS SPACE

s B i DU
-

AERVREE R EIR

01112005 Mg Chg-P CR2E(Q34 {10/03)
4. FEI Number Applied For
58-3322226 Not Applicabla

O $8.75 Acaitional

5. Certificate cf Status Desired

&. Name and Address of Current Registared Agent

DAVIS, GORDON
1502 5. HOWARD ~
TAMPA, FL 33606 -

e

DADTIC vy A avarr

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant tor the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obigations of registered agenl.
ORI S o

SIGNATURE
o Signature, typed or prinled nama of iegisterad agent and Uile il applicable.

[NOTE: Registerad Agary signature required whan reinstating}

DATE

T P

. .FILE NOWI FEE IS $150.00 - -~
- After May 1, 2005 Fee will be $550.00

. . .9, Election Campaign Financing
Trust Fund Contribution.

$5.00_May Be
Added to Fees

Ay
10. i OFFICERS AND DIRECTORS t |

FDS 3
DAVIS, GORDON
1401 DESOTO AVENUE

TAMPA, FL 33606

TILE

NAME

STREEY ADDRESS
CiTY-55-21P

TRLE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITy-§1- 1P

TITLE
NAME
STREET ADDRESS

CITY-ST-7IP . . e e .
TIME B : . ;

MAME . . .
"STREETADDRESS | <~ "Lt LT . S e e
(CITY-ST. 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an alficer or dirsclor
- of the carporation ar the raceiver of trustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes: ang thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }Q@M

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR NRECTOR

13 jos  BI32SU 0307

Daytima Phone ¢




